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“YLINICAL and laboratory studies 
of syphilis have given us certain 

basic knowledge regarding the disease 
in individuals which, applied to the dis- 
ease in the population at large, will 
bring about a reduction in its prevalence 
if not its ultimate eradication. These 
facts are: that syphilis is readily trans- 
mitted from person to person and rarely 
by other means; that infectiousness is 
limited to the relatively early case ex- 
cept in pregnancy, during which trans- 
mission of the infection may occur even 
after many years; that modern anti- 
syphilitic treatment will render patients 
temporarily noninfectious promptly and, 
if continued, will control infectiousness 
permanently. Obviously the first requi- 
site in planning a program for syphilis 
control is to have information regarding 
the disease as a mass phenomenon in 
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order that these fundamental facts may 
be utilized most effectively. 

Although the value of the individual 
case report as the basic unit in the col- 
lection of morbidity data is well recog- 
nized, it is equally well recognized that 
until recent years at least, syphilis case 
reporting in the United States has been 
unsatisfactory. Morbidity reporting has 
afforded only a partial index of the 
problem, varying in accuracy from 
place to place according to the willing- 
ness of physicians to report cases vol- 
untarily, and the ability of the health 
officer to check for completene ss of 
reporting and to procure missing data. 

Because syphilis case reporting has 
been unreliable, it was formerly neces- 
sary to resort to other methods for 
obtaining information concerning the 
prevalence of this disease. Prior to the 
advent of the complement-fixation test 
for syphilis, analyses of records of phy- 
sicians, clinics and hospitals, and com- 
pilation of data from consecutive post- 
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mortem examinations were the only 
sources of information. The reliability 
of the data so collected depended en- 
tirely upon the proficiency and interest 
of the attending physician or patholo- 
gist. The introduction of the serologic 
test reduced the inaccuracies in diag- 
nosis considerably and led to the accu- 
mulation of fairly accurate information 
through serologic surveys of various 
population groups. The one day survey 
by questionnaire has provided an addi- 
tional means of determining the extent 
of the syphilis problem. 

Selection is inherent in varying de- 
grees in each of these methods, but 
despite such limitations information has 
been thus secured concerning the prev- 
alence of syphilis, focusing attention on 
the disease as one of the most impor- 
tant public health problems. Beyond 
this point, however, the value of such 
surveys diminishes. It is true that re- 
peated surveys by any of these methods 
will establish the trend of syphilis, but 
because of the chronicity of the disease 
the same patients will be recounted, 
masking to some extent changes in in- 
cidence and prevalence. At best they 
give us information as to what has oc- 
curred. They cannot be relied upon for 
current information upon which specific 
control procedures may be instituted or 
altered. The development of a method 
for the prompt and complete collection 
of accurate case reports is essential if 
we are to make the best use of the 
facilities at our disposal. 

On January 1, 1936, the New York 
State Department of Health inaugu- 
rated an intensive syphilis control pro- 
gram, one of the objectives of which 
has been to obtain complete and accu- 
rate case reports for all cases of syphilis 
coming to the knowledge of health 
officials from any source. With the 
passing of 1940, 5 years’ experience 
with this program had been completed. 
It is our purpose here to discuss the 
prevalence and trend of syphilis, based 
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on the data accumulated during this 
period. 


PROGRAM OF SYPHILIS CONTROL 

Inasmuch as the procedures for the 
control of syphilis affect and are in turn 
affected by morbidity reporting, it is 
necessary for the interpretation of mor- 
bidity data that we understand the 
conditions under which these data are 
collected. Inasmuch as the New York 
State Syphilis Control Program has 
been described in detail elsewhere we 
shall not repeat it here. It is perti- 
nent that every precaution was taken 
during the period under consideration 
to secure complete and accurate report- 
ing of cases from clinics and private 
physicians and to remove duplicates of 
cases previously reported. 

In addition to provisions for complete 
and accurate case reporting, the objec- 
tives of the program have been (1) to 
provide adequate diagnostic and treat- 
ment facilities; (2) to provide adequate 
facilities for investigations of syphilis 
cases and contacts; and (3) to promote 
a program for professional and lay 
education in modern concepts of syphilis 
and its control. 

We shall not go into details regarding 
activities. It is signfiicant, however, 
that from 1936 through 1940, the num- 
ber of serological tests for syphilis in- 
creased more than twice; that the clinic 
sessions and hours were considerably 
increased, with a corresponding increase 
in the quantity and quality of the work 
performed; that 9 counties adopted a 
plan for providing treatment by private 
physicians for cases unable to pay; that 
the distribution of antisyphilitic drugs 
increased more than 50 per cent; that 
physicians increasingly took advantage 
of the facilities for delinquent patient 
follow-up offered by state and local 
health departments; and that the con- 
sultation service was being used widely 
by the medical profession. The lay 
education program reached all parts of 
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the state, resulting, we believe, in a 
better public understanding of syphilis 
than ever before. 


REVALENCE OF SYPHILIS IN UPSTATE 
NEW YORK 

During the 5 year period 1936-1940 
there were 79,991 cases of syphilis re- 
ported in New York State exclusive of 
New York City (Table 1). Of these, 

/71,001 were classified as acquired syphi- 
lis and 5,880 as congenital. The type 
of infection was not known in 3,110 
patients. Among the cases reported as 

v acquired syphilis 8,194 were classified 

vas early; 62,260 as late, and in 547 
patients the stage of the disease was not 
stated. Thus, 89 per cent of the total 
cases reported were classified as acquired 
syphilis, 7 per cent ngenital, and 
4 per cent were unclassified as to type. 
Of the acquired cases, 11 per cent were 
stated to be early, 88 per cent late, and 
in | per cent the stage of disease was 
unkndWh. 

The discussion of these cases will be 
limited to their distribution by age, and 
according to the sizes of the communi- 
ties from which they were drawn. Al- 
though the prevalence and attack rates 
were lower in the female than in the 
male, their distribution by age was es- 
sentially the same for both sexes. 
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Inasmuch as New York State has a 
relatively small Negro population, con- 
centrated in two metropolitan areas, 
about Buffalo, and New York City, 
classification of the cases by color 
would not change the picture. 

In dealing with the acute communi- 
cable diseases, the terms “ prevalence ”’ 
and “ incidence ” are more or less syn- 
onymous. In the case of chronic dis- 
eases, however, they have distinct 
meanings. By prevalence, we mean the 
total number of cases existing at any 
one time, including newly acquired in- 
fections, and those of long duration. 
Incidence refers to the number of new 
infections introduced into the popula- 
tion during a period of time contributing 
to the total prevalence of the disease. 
These terms will be so used throughout 
this discussion. 

The total number of cases of syphilis 
reported in New York State (exclusive 
of New York City), and rates per 
100,000 population, grouped according ~ 
to age, are shown in Table 2. It will 
be observed that an appreciable number 
of cases of syphilis were brought under 
observation during childhood. The rates 
were higher for those of less than 5 
years of age than for the two succeed- 
ing groups. Beginning with the age 
group 15-19 years there was a sharp 


TABLE 1 
Reported Syphilis Cases and Rates per 100,000 Population* by Type of Disease and State 
of Infection 
New York State (Exclusive of New York City) 
1936-1940 


Cases 
A 


Case Rates 


Acquired 
_ 


we Congenital 


& 


re 


Total 79,991 
1936 18,244 
1937 18,228 
1938 16,558 
1939 14,266 12,995 11,878 
1940 12,695 11,909 10,850 


* July 1 estimate based on 1940 census 
t Less than 1 per 100,000 population 


71,001 
14,390 
16,631 
15,076 


62,260 
11,709 
14,483 
13,340 


Acquired 


Unknown 
Congenital 


nw 


795 
= 
$47 5 ion 
; 413 l 563 310 245 39 199 44 
20 I 65 309 282 246 
30 l 143 278 254 29 225 2 
36 1,074 197 238 218 18 199 
48 644 142 210 198 17 181 
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TABLE 2 


Total Reported Syphilis Cases and Rates per 100,000 Population* by Age Group 
New York State (Exclusive of New York City) 
1936-1940 


Cases Case Rates 
Total 1938 1939 1940 1936 1937 1938 1939 
Total 79,991 228 16,558 14,266 12,695 310 309 278 238 


Age Group 


Years 
Under § 1,119 295 252 216 129 65 58 55 
669 169 170 121 91 30 28 28 
10 877 225 245 139 112 52 33 29 
2,745 668 671 476 371 132 109 92 
7,495 1,938 1,701 1,260 1,090 304 253 
9,943 2,303 2,440 1,735 1,425 449 379 
9,808 2,221 2,253 1,741 1,527 455 381 
9,492 2,120 2,240 1,718 1,476 426 376 
8,800 1,959 2,121 1,457 1,444 400 319 
7,547 1,599 1,758 1,360 1,268 362 311 
7,066 1,369 1,651 1,345 1,178 2 406 401 
4,890 901 1,005 942 908 ; 384 315 
7,748 1,341 1,523 1,580 1,580 . 233 212 
Unknown 1,792 1,136 198 176 96 


* July 1 estimate based on 1940 census 


rise in the prevalence rates, reaching 
a peak in 1936 and 1937 in the age 
group 25-29 years, flattening off in 
1938-1939 to a peak between 25 and 
34 years, and resulting in a definite 


peak at 30-34 years in 1940. Follow- 


ing the peak prevalence, there was a 
gradual decline in prevalence rates up 
to 50-54 years, when in 1936 there was 
a deceleration of the decline, and in 
the succeeding 4 years an actual in- 
crease in prevalence rates in this group, 
followed by an uninterrupted decline in 
the older age groups. 

Figure 1 presents graphically the 
prevalence rates for each of the years 
under consideration. It is notable that 
for each year after 1937 there was a 
reduction in newly discovered case rates 
for each age group (except for those of 
55-59 years and over 60 years in 
1938). The decrease was proportion- 
ately greater in younger persons, the 
rates for the 10-14 year age group 
having declined 52.1 per cent by 1940, 
those of 15-19 years by 45.5 per cent, 
of 20-24 years by 44.9 per cent, and 
for 25-29 years by 39.6 per cent. The 
decrease in rates beyond this group was 
less marked, though definite. By 1940 


the curve had flattened out so that the 
rates of reported cases in young adults 
was only slightly higher than for older 
persons. 

In interpreting these figures, we must 
first consider the circumstances under 
which they were obtained. As pointed 
out previously, all records of cases re- 
ported prior to January 1, 1936, were 
disregarded in building the present case 
register. The cases reported during 
1936, therefore, were drawn from (1) 
the unknown number of cases under 
physicians’ care at the beginning of the 
year, together with (2) old cases diag- 
nosed for the first time during the year, 
and (3) newly acquired infections com- 
ing under medical observation. Dupli- 
cate reports for patients recorded for 
the first time within the year were elimi- 
nated but no attempt was made to re- 
move duplicate records of those reported 
prior to the inauguration of the new 
method. The reporting system in 1936 
was more or less in the nature of an 
annual survey of cases under treatment, 
except that the identities of the indi- 
viduals were established. In 1937, the 
reports included those of old patients 
missed in 1936 together with new in- 
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Ficure 1 


TOTAL REPORTED SYPHILIS CASE RATES, PER 100,000 POPULATION, BY AGE GROUPS 
YORK STATE, EXCLUSIVE OF NEW YORK CITY 
1936-1940 


fections of 1937 and those acquired 
during the previous year but failing to 
seek medical advice prior to 1937. An 
analogous situation existed during the 
subsequent 3 years. These reductions 
in the figures from year to year do not 
necessarily indicate a decrease in the 
prevalence of syphilis, however. They 
may indicate only the extent to which 
the “pool” of unknown but already 
existing cases is brought under treat- 
ment. As the size of the “pool” is 
reduced and as patients are 
early the curve of total patients should 
approach that of early ones. it is 
claimed that this has occurred in Sweden 
and that reports of new cases indicate 
the total. We have a long way to go to 
reach this objective. 

The decline in the rates in the young 
adult groups may be significant. It is 


well known that syphilis has its onset 
with greater frequency in these years. 
We also know that reporting is not 
wholly accurate and that errors may be 
made in the classification of cases. 
Whether or not the cases represented 
here are classified as early or late, they 
represent a potentially infectious group 
because of the relatively short duration 
of their infections, and their discovery 
and treatment should reduce the num- 
ber of infectious cases at large and 
thereby reduce the risk of exposure to 
syphilis. It is encouraging that the re- 
duction in rates has been greater in 
these than in any other groups. Syphilis 
in childhood beyond the first few years 
of life, and in adults beyond the middle 
thirties is of little importanee from the 
standpoint of syphilis control. The 
former generally represents a late con- 
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genital infection, the latter the end 
results of an infection acquired in 
younger years. Neither is a danger 
from the standpoint of infectiousness. 
Both may be prevented by the control 
of syphilis between the critical years 
of 15 and 34. 

It is not infrequently stated that, be- 
cause of the chronicity of syphilis, its 
prevalence would tend to be greater in 
older groups because of a cumulative 
effect. This would be true if it were 
not for factors tending to reduce the 
prevalence of the disease in them. 
Surveys, which our figures support, 
have shown that the prevalence of 
syphilis is highest in these groups in 
which the acquisition of the disease is 
greatest, and that a decline in preva- 
lence follows very closely the decline 
in incidence. In other words, begin- 
ning with population groups of 35 years 
and over, the number of cases removed 
annually is larger than the number 
added through new infections. There 
are three factors tending to bring about 
the reduction of syphilis in these 
groups, namely, spontaneous cures in 
the untreated, cures by treatment, and 
deaths among syphilitics in excess of 
the non-syphilitics. The degree to which 
each is responsible has been variously 
estimated, but is still unknown; their 
combined effect is considerable. 

With this in mind, let us consider 
the prevalence of syphilis in the 50-54 
year age group. It will be noted that 
the annual rates in this group are higher 
than in the 45-49 year group except 
for 1936, the first year of the program. 
A definite explanation for the apparent 
greater prevalence in the 50-54 year 
group cannot be given. It cannot be 
attributed to newly acquired infections. 
The number of such cases was very 
low. Nor does it seem reasonable that 
efforts at case finding were more pro- 
ductive for this group. Physical in- 
capacitation from late syphilis usually 
occurs between 40 and 50 years, and 
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had the disease itself been responsib\ 
for bringing larger numbers of cases to 
light, its effects would have been re- 
flected there. The most likely explana- 
tion is that syphilis reached epidemic 
proportions when the group of persons 
now 50-54 years of age were young 
Further studies are being made to find 
the answer. 

INCIDENCE OF SYPHILIS IN UPSTATI 

NEW YORK 

Let us refer to the reported cases of 
early syphilis for further light upon 
the occurrence and trend of syphilis in 
upstate New York. As indicated pre- 
viously, early syphilis is defined on the 
report card as that of less than one 
year’s duration. Such cases after 1936 
were subdivided into primary, second- 
ary, or other early, which latter term 
referred largely to early latent cases. 

While the cases in existence prior to 
January 1, 1936, should not have in- 
fluenced the number of cases of early 
syphilis reported after January 1, 1937, 
there is a possibility of such influence 
in the “other early” classification. 
Physicians may report young adults as 
early cases when no history of a chancre 
or secondaries has been obtainable, re- 
lying upon the probability of a short 
duration of the disease in these pa- 
tients. The distribution of these cases, 
however, is exactly the same as that 
of primary or secondary syphilis, so 
we believe that, with few exceptions, 
cases so reported actually were early. 

During the 5 year period 1936-1940, 
8,194 cases of early syphilis were re- 
ported in New York State exclusive of 
New York City. Of these, 2,513 were 
classified as primary, 1,884 as second- 
ary, 1,021 as “ other early,” and 2,776 
of unstated type. Their distribution by 
years is shown in Table 3. 

The distribution of these cases ac- 
cording to age, is presented in Table 4. 
As would be expected, the attack rates 
during childhood were low. There was 
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TABLE 3 
Number of Reported Acquired Early Syphilis Cases 
New York State (Exclusive of New York City) 
1936-1940 


Diagnosts 


Total 


1936 


1937 
898 


1938 
711 


mary 
ondary 
‘ther early 
arly, type not stated , 2,268 


Total early 2,268 


608 594 
352 252 
270 149 


2,128 1,706 1,081 


* The type of early syphilis was not designated on the report card in use in 1936 


a marked rise in early acquired syphilis 
in the 15-19 year age group, peak 
incidence being reached at 20-24 years. 
here was relatively little difference in 
the rates for the latter group and the 
group 25-29 years. Following this, the 
attack rates dropped markedly and con- 
tinued to decrease for subsequent age 
groups. 

These figures are in accord with 
clinical observations to the effect that 
syphilis occurs with greatest frequency 
during young adult life. They further 


support the premise that control of 
syphilis among young adults will lead 
to a reduction of the disease throughout 
the life span. 


Of particular interest is the reduc- 
tion in the number of early cases of 
syphilis reported, and the decline in 
attack rates which occurred in the 5 
year period. “In 1936 there were 2,268 
early cases reported, or 39 per 100,000 
population, as compared with 1,011 
cases, or 17 per 100,000 population in 
1940, a reduction of 56 per cent. This 
decline was observed for every age 
group except the childhood groups in 
which the attack rates were already very 
low, and the number of cases relatively 
unimportant. 

The decrease in reported early cases 
from year to year considered alone is 
not an indication of an actual reduction 


TABLE 4 


Reported Early Syphilis Cases and Rates per 100,000 Population* by Age Group 
New York State (Exclusive of New York City) 
1936-1940 


Cases 


Case Rates 


Age Group = 
1936 1937 
Total 2,268 


Years 

Under 5 

5-9 

10-14 

15-19 

20-24 583 
25-29 493 
30-34 309 
35-39 200 
40-44 139 
45-49 88 
50-54 58 
55-59 30 
60+ 26 
Not stated 86 


* July 1 estimate based on 1940 census 
+ Less than 1 per 100,000 population 


1938 1939 
2,128 1,706 1,081 


——, 
1940 7 1938 1939 
1,011 3 36 29 18 


Y 


Vol. 32 ee 799 
> 593 447 457 
196 
( 58 31 
1,011 

17 

1§ u 16 7 4 2 4 , 

20 12 7 7 2 4 3 2 2 

197 187 147 106 4: 39 37 29 20 

534 435 286 293 119 109 &S8 58 59 

505 382 253 231 110 112 &4 $5 50 

301 249 161 133 69 67 $5 35 29 

179 177 89 88 45 40 39 20 19 

140 96 43 52 31 31 21 9 1l 

84 52 28 47 21 20 12 6 il 

65 43 25 25 16 17 11 7 7 

37 22 11 17 10 13 7 + 6 

24 32 4 1 1 
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in the incidence of syphilis. It could CONGENITAL SYPHILIS 
mean that we are increasingly failing Congenital syphilis is, of course, the 
to discover cases at their inception. We direct result of infectious syphilis 
may point out, however, that the de- among childbearing women, many of 
cline in reported cases in New York whom are noninfectious from the stand- 
State has occurred during a period when point of less intimate contact. Since 
greater effort than ever before was being the infection may be transmitted to the 
made to bring patients under observa- fetus for many years after the onset of 
tion. Under the circumstances, we be- the mother’s infection, the number of 
lieve the data to reflect an actual early congenital cases (of less than | 
decrease in syphilis in the state. year) affords no index of the number 
A disturbing feature is the slight of early infections among the child- 
reduction observed in 1940. It may bearing population. A decline in early 
indicate greater sexual promiscuity ac- congenital infections is, however, indica- 
companying the present crisis and re- tive of a decrease in prevalence among 
sulting in increased exposure to syphilis, the mothers. 
or it may be that the law of diminishing The same factors influence the in- 
returns is having an effect, and that terpretation of the data relative to con- 
additional procedures are necessary in genital syphilis as apply to those of 
order further to reduce the occurrence acquired cases. A number of cases of 
of new infections. It is doubtful that less than 5 years of age were in ex- 
further expansion of general measures, _ istence at the beginning of 1936. Some 
such as education and case finding of these were first reported each year 
through routine serological testing, will until 1940. The significant groups, 
accomplish a great deal. Perhaps the from our point of view then, are those 
time has come when the number of of less than 1 year of age from 1937 
early cases is small enough, that in- on, and for 1940 those of less than 5 
vestigations of contacts of each early years. All of these had their onset 
case should be undertaken as a routine after the inauguration of the program, 
procedure. and reflect the trend of congenital syphi- 


TABLE 5 


Reported Congenital Syphilis Cases and Rates per 100,000 Population * by Age Group 
New York State (Exclusive of New York City) 


1936-1940 
Cases Case Rates 
Total 1936 1937 1938 1939 1940 1936 1937 1938 1939 1940 

Total 5,880 1,291 1,532 1,339 1,074 644 22 26 22 18 11 
Years 
Under | 733 178 153 167 149 86 213 181 192 173 93 
Under 5 1,030 255 236 215 199 125 66 60 55 50 31 

5-9 623 142 158 115 120 88 34 38 27 28 21 
10-14 746 183 212 132 122 97 39 45 28 25 20 
15-19 944 217 260 200 164 103 43 51 39 32 20 
20-24 787 159 194 196 146 92 33 39 40 29 19 
25-29 564 96 154 145 112 $7 21 36 32 24 2 
30-34 362 57 90 108 70 37 13 20 24 15 8 
35-39 240 $1 50 65 53 21 11 il 14 12 5 
40-44 179 33 50 56 28 12 7 il 12 6 3 
45+ 364 ‘7 120 98 58 11 4 7 5 3 t 
Not stated 41 21 8 a 2 1 = - Fe 


* July 1 estimate based on 1940 census 
t Less than 1 per 100,000 population 


i 


lis during the first 5 years of its operation. 

Table 5 shows the distribution of 
cases of congenital syphilis for 1936 
through 1940. The trend of congenital 
infections was not as constant as that 
for acquired syphilis during this period. 
It is important, however, that the rate 
for congenital infections reported dur- 
ing the first year of life in 1940 was 
57 per_cent Jess than that for 1936— 

The reduction in congenital syphilis 
cases was not appreciable until 1940. 
In this connection it may be said that 
in March, 1938, a new law requiring 
serglogical tests on pregnant women 
became effective, and in July of that 
year legislation requiring examinatio 
for syphilis among applicants for mar- 
riage licenses was enacted. To what 
extent these laws contributed to the 
marked reduction in congenital syphilis 
in 1940 is a matter of conjecture. In 
our opinion the prenatal law should not 
have had a great influence by 1940 
since such a large proportion of women 
do not seek medical advice until late 
in pregnancy when transmission has 
already occurred. The discovery of 
syphilis through these late prenatal ex- 
aminations leads to treatment following 
delivery which decreases the probability 
of transmission during subsequent preg- 
nancies. Premarital examinations may 
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have contributed to the reduction in 
congenital syphilis through preventing 
the marriage of infectious syphilitics. 
On the other hand, the general provi- 
sions of the syphilis control program 
may have been largely responsible. A 
study of this entire problem is being 
made at this time. 


GEOGRAPHIC DISTRIBUTION 

The geographic distribution of syphi- 
lis cases reported in New York State 
supports the view that the disease is 
more prevalent in urban areas (Table 
6). In the beginning the rates were 
proportionately higher as the popula- 
tion increased, save for the places of 
over 250,000 population. This latter 
group included only the cities of Buf- 
falo and Rochester. The relatively low 
rate for the combined populations in 
these cities was due largely to the very 
small number of cases reported in 
Rochester which for a long time has 
conducted a well organized program for 
the control of syphilis. A reduction 
in the syphilis prevalence rates occurred 
throughout all population groups dur- 
ing the 5 years. It is encouraging that 
the decline was more pronounced in 
the cities of 10,000 population and 
over, in which greater effort was made 
to control the disease. 


TABLE 6 


Reported Syphilis Cases and Rates per 100,000 Population* by Population Group 
New York State (Exclusive of New York City) 


1936-1940 
Cases Case Rates 
Total 1936 1937 1938 1939 1940 1936 1937 1938 1939 1940 
Total 79,991 18,244 18,228 16,558 14,266 12,695 310 309 278 238 210 
Places over 
250,000 11,329 2,670 2,770 2,128 2,142 1,619 298 309 238 239 181 
50,000-2 50,000 18,449 4,822 4,049 3,079 3,057 2,812 477 401 366 320 277 
25,000-50,000 6,663 1,614 1,677 1,342 1,075 955 450 467 374 300 266 
10,000-25,000 10,971 2,589 2,484 2,316 1,974 1,608 354 338 314 266 205 
5,000-10,000 3,584 691 812 751 662 668 240 280 258 226 206 
2,500-5,000 3,445 753 754 718 624 596 239 238 225 195 198 
Under 2,500 3,701 858 767 865 656 555 228 203 227 172 149 
Towns t 12,958 2,367 2,917 2,839 2,572 2,263 130 158 152 136 120 
Institutions 8,891 1,880 1,998 1,890 1,504 1,619 ‘ 


* July 1 estimate based on 1940 census 
t Includes all unincorporated territory 
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TABLE 7 
Reported Early Cases and Case Rates per 100,000 Population* by Population Group 


New York State (Exclusive of New York City) 
1936-1940 


Cases 


Case Rates 


Population Group 
1937 


2,128 


1938 
1,706 


1936 
2,268 


Total 


Total 8,194 


Places over 
250,000 1,744 658 439 226 
$0,000—2 50,000 1,655 415 437 415 
25,000—50,000 638 181 164 136 
10,000—2 5 ,000 1,283 334 351 290 
§,000—10,000 377 76 108 79 
2,500—5,000 397 111 93 96 
Under 2,500 354 98 89 73 
Towns ft 1,381 308 341 
Institutions 365 87 106 58 


* July 1 estimate based on 1940 census 
t Includes all unincorporated territory 


The attack rates, shown by the 
number of early cases reported, (Table 
7) followed the same trend as the 
prevalence rates. It is indicated that 
a reduction in newly acquired syphilis 
has occurred throughout the state. 


SUMMARY AND CONCLUSIONS 

The prevalence and trend of syphilis 
in New York State (exclusive of New 
York City) are discussed, based on 5 
years’ experience with a new method of 
securing morbidity reports. The data 
relative to prevalence of syphilis in 
this state are in agreement with those 
collected through survey methods, to 
the effect that syphilis is of greatest 
importance in young adults, and that 


1937 1938 1939 
36 18 


1939 1940 1936 


49 23 
43 20 
46 24 
48 21 
37 21 
29 15 
24 13 
18 1} 

56 


the control of the disease during this 
time will ultimately reduce it in either 
extreme of life. 

Distribution of cases according to 
the size of the communities from whence 
they were drawn, indicates that syphilis 
is more important in urban than in 
rural areas. 

A progressive decline in the number 
of cases reported and in prevalence 
and incidence rates was observed dur- 
ing the 5 year period. It is believed 
that since this has occurred during 
a time in which case finding proce- 
dures have been more extensively ap- 
plied than ever before, an actual reduc- 
tion in syphilis in New York State is 
indicated. 


802 
1081 1,011 39 | 
209 212 73 24 
200 188 41 19 { 
85 72 50 20 
155 153 46 2 
62 52 26 16 
48 49 35 16 
51 43 26 12 
216 183 17 10 
55 59 102 1 58 
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OR some time the Bureau of Vital 

Records and Statistics of the Health 
Department of the City of New York 
has realized that the information from 
vital records can be instrumental, either 
directly or indirectly, in the reduction 
of fetal, infant, and maternal mortality, 
and it has been devoting a great deal of 
attention to making these vital records 
as informative as possible. 


DIRECT APPROACH TO REDUCTION IN 
INFANT MORTALITY 

So far, the department’s direct efforts 
have been limited to the attempt to 
reduce the mortality among new-born 
infants immediately after discharge from 
the hospital. Because it is required that 
births be reported within two days, it is 
possible to place sufficient information 
from birth records in the hands of the 
visiting nurse so that she can arrange 
to make a home visit to any mother and 
child, not attended by a private phy- 
sician, immediately after their return 
from the hospital. Every day the Sta- 
tistical Division of the Bureau of Vital 
Records sends to each district health 


* Read before the Vital Statistics Section of the 
American Public Health Association at the Seventieth 
Annual Meeting in Atlantic City, N. J., October 
17, 1941. 


center a list of the births to mothers 
residing in that district as reported the 
previous day. These lists are prepared 
from index tabulating cards and give 
the name, home address, place of birth, 
color, and sex of each infant born alive, 
together with information regarding the 
number of this child in the family, its 
birth weight, and whether the case was 
that of a private practitioner or a gen- 
eral service (ward) case. From a study 
of these lists the visiting nurse in each 
district determines just which mothers 
and babies should be called upon and, 
should selection be necessary, prefer- 
ence is given to those whose records 
show that they are either first-born or 
were underweight at birth. 

This service was started in October, 
1940, and, whether as a result of it or 
not, the registration at the well baby 
clinics in the first two months of 1941 
was more than 20 per cent greater than 
in the corresponding period of 1940. 


INDIRECT APPROACH TO REDUCTION IN 
FETAL, INFANT, AND MATERNAL 
MORTALITY 


Method of Study 
In 1933 the New York Academy of 
Medicine published the results of a 
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survey of maternal mortality in New 
York City.’ It was this courageous re- 
port that focused attention on the short- 
comings in obstetrical practice in the 
city and led to the formation of special 
committees to study the problem in the 
medical societies of four of the five 
counties that comprise the City of New 
York. Subsequently additional commit- 
tees were appointed by the medical 
societies in two counties to study the 
problem of fetal and neonatal mortality 

In order to function intelligently, 
these committees sought and obtained 
the collaboration of the Health Depart- 
ment. Since 1936, the Statistical Divi- 
sion of the Bureau of Vital Records has 
been sending to each committee each 
week a list of all the cases in which the 
committee is interested, together with 
photostatic copies of all birth and death 
certificates having a bearing on those 
cases. Thus, in the case of a maternal 
death, a committee studying maternal 
mortality receives a copy of: (1) the 
death certificate of the mother, (2) the 
birth certificate of the child (if born 
alive), or (2a) the fetal death (still- 
birth) certificate (if the child was born 
dead), and (3) the death eertificate of 
the child (if the child born alive died 
before its mother). 

A committee studying fetal and neo- 
natal mortality receives photostatic 
copies of: (1) the fetal death (still- 
birth) certificate (if the child was born 
dead and the fetus had completed 28 
weeks of gestation), (2) the death cer- 
tificate (if the child was born alive and 
died before completing ten days of life), 
and (3) the birth certificate of any 
child described in the item immediately 
preceding. 


The Confidential Medical Report 

It was soon apparent that the infor- 
mation given on the certificates of birth 
and stillbirth in 1936 was of practically 
no value in shedding light on the causes 
that led to the death of an infant born 
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alive or to the death of a fetus before 
birth. In an attempt to meet this lack 
of essential information, the senior au- 
thor of this paper proposed that supple- 
mentary medical information for each 
live birth and fetal death be recorded 
in a confidential report on the back of 
the certificate. This proposal was ac- 
cepted and in March, 1938, a confi- 
dential supplementary medical report, 
utilizing the backs of the birth and 
stillbirth certificate forms, first came 
into use in New York City and has been 
used ever since. It contained informa- 
tion on such questions as: 

Period of gestation (in weeks) 

Length of the child 

Weight of the child 

Complications of pregnancy, if any 

Results of the serologic test for syphilis 

Duration of labor 

Operative procedures employed at delivery 

and the indications for such procedures 

Later, another question was added: 
whether the mother was a private phy- 
sician’s patient or a general service 
(ward) case) These questions were for- 
mulated after consultations with mem- 
bers of the committees who also assisted 
in the preparation of the codes used in 
tabulating and analyzing the informa- 
tion derived from the reports. The 
medical profession has codperated mag- 
nificently and on only few birth certifi- 
cates is this confidential information 
lacking. 


Tabulating Technics 

In order to make the fullest use of 
the material thus made available, the 
obstetrical histories as given in the con- 
fidential medical reports on the backs 
of the live birth and fetal death certifi- 
cates had to be correlated with the 
information from the certificates of 
death of (a) infants who died under 
one month of age, and (b) women who 
died from puerperal causes. To do this, 
two special sets of composite tabulating 
cards are prepared. The “ neonatal mor- 
tality composite card” is obtained by 
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reproducing entirely the punch card re- 
cording the birth of each infant who 
dies during the first month of life, and 
adding to it certain pertinent informa- 
tion from the tabulating card recording 
that infant’s death. 

The “ maternal mortality composite 
card” is obtained by reproducing en- 
tirely each punch card recording a 
puerperal death and adding to that 
information certain pertinent data from 
the tabulating card recording the live 
birth or fetal death associated with the 
mother’s death. Whether the mother 
died undelivered or her death was asso- 
ciated with a live or dead birth, and, 
if delivered, the time interval between 
delivery and death are also indicated 
on the card. 

In our research program we have been 
guided by the idea attributed to Dr. C. 
E. K. Mees, head of the Research Labo- 
ratories of the Eastman Kodak Com- 
pany, in the September, 1941, issue of 
the Reader’s Digest (page 71). Dr. 
Mees is quoted as saying: “ The thing 
to do is to let the research man poke 
his inquisitive nose into some problem 
that fascinates him, and then follow it 
from fact to fact, no matter how far off 
the original track it leads.” Acting on 
this principle we made a number of 
tabulations; these led to others; and 
the end is not yet in sight. All are pre- 
pared with the sole aim of shedding 
light on the causes of death among 
mothers and the babies they are bring- 
ing into the world. The results of the 
first studies of this material, based on 
the births and deaths occurring in 1939, 
were published in the Bulletin of the 
New York Academy of Medicine * and 
The Child 


RECENT FINDINGS 


The Sample 
In 1940, 107,287 live births were re- 
ported in New York City. Of these, 
101,141, or 94 per cent, occurred in 
hospitals; 99,005 were white and 8,282 
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were recorded as colored ) The cards for 
the white births are tabulated in groups 
—white males to primiparous moth- 
ers, white females to primiparous 
mothers, white males to multiparous 
mothers, white females to multiparous 
mothers, etc. As it was not possible to 
complete the analysis of the data for all 
these groups in time for this paper, it 
was decided to base this report on a 
group for which the analysis had been 
completed, namely, first born white 
males. The “ under-weights” were 
eliminated, since neonatal mortality in 
children with birth weights under 2,500 
grams varies with the weight at birth.* 
Because of their peculiarities multiple 
births were also excluded with the result 
that the sample analyzed is limited to 
single white male live first births weigh- 
ing 2,500 grams or more delivered in 
hospitals. Because of the special nature 
of the sample, readers are cautioned 
against drawing general conclusions 
from the findings here presented. 


Use of Operative Procedures 

Table 1 shows the frequency of opera- 
tive or instrumental deliveries by type 
of institution in which birth occurred; 
municipal hospital, voluntary hospital, 
or proprietary hospital.* We find that 
47 per cent of all the cases were deliv- 
ered operatively, if episiotomy is not 
considered an operative procedure. Op- 
erative deliveries were most frequent in 
the voluntary hospitals where they were 
used in 50 per cent of the cases; not so 
common in the proprietary hospitals, 
with 45 per cent; and least frequent in 
the municipal hospitals, with 38 per 
cent. Low forceps was naturally the 
most frequent type of instrumental de- 


* Municipal hospitals are financed by the city and 
are collectively managed by the Department of 
Hospitals for the benefit of the indigent poor. 

Voluntary hospitals are individual institutions man- 
aged by philanthropic non-profit-seeking organizations 
receiving some financial assistance from the City. 

Proprietary hospitals are individual institutions 
managed by profit-seeking organizations 


— 


Operatsve Procedure 
Used in Delivery 


Total 


No operative procedure 
Episiotomy only 
Low forceps 
Mid forceps 
High forceps 
Version, no forceps 
Version, with forceps 
Breech extraction, 
no forceps 
Breech extraction, 
with forceps 
Cesarean section 


* Special sample—single, white, male first births born alive in hospitals and weighing 2,500 grams or more 


t Less than 0.05 
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Basic Data on 
Frequency of 
Operative 
Deliveries 
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City of New York 
Operative Procedure Employed at Birth* 
By Type of Institution 


1940 
Number 
— * 


Per cent 


Aug., 


1942 


All 


Type of Institution 


All 


Type of Institution 


— 


7,896 
2,907 
7,017 
1,545 
73 
32 
15 


260 


72 


662 


899 11,375 


566 
604 
$71 

87 


439 


7,205 


30 
191 


Hospitals Municipal Voluntary Proprietary Hospitals Municipal Voluntary Proprietary 


20,479 1, 


nO 
OPERATIVE 
PROCE DURE 


CITY OF NEW YORK 


FREQUENCY OF OPERATIVE DELIVERIES 
IN MUNICIPAL, VOLUNTARY AND PROPRIETARY HOSPITALS 


BASED ON A SAMPLE OF WHITE MALE FIRST BIRTHS IN 1940 


OPERATIVE 
PROCEDURE 


BUREAU OF VITAL 


RECORDS AND STATISTICS 


! 
806 | 
100.0) 100.0 100.0 100.0 
4,130 3,200 38.6 29.8 36.3 44.4 
1,510 793 14.2 31.8 13.3 11.0 : 
; 4,092 2,354 34.3 30.1 36.0 32.6 
955 503 TH 4.6 8.4 7.0 
6 30 37 0.4 0.3 0.3 0.5 : 
1 21 10 0.2 0.1 0.2 0.1 
2 10 3 0.1 0.1 0.1 t 
|__| 21 155 84 1.3 1.1 1.4 1.2 
|_| 33 0.4 0.5 0.3 0.4 
|__| 32 | | 3.2 1.7 3.9 2.7 
PERCENT PERCENT 
100 100 
80 80 
| 
70 70 
N | 
40 N 40 | 
| 
30 30 | 
20 20 
| | 38.4 | 
| 10 10 
| 
MUNICIPAL VOLUNTARY PROPRIETARY : 
HOSPITALS HOSPITALS HOSPITAL S 
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livery. Mid-forceps and Cesarean sec- cedure employed, subdivided according 
tions were next in order of frequency. to the reported reason—namely, the 
Basic data on this point are presented complication of labor or delivery—for 
n Table 1 and Chart I. the use of the operative procedure. 

The data from this same sample were These results are shown in Tables 2, 
next tabulated by type of operative pro- 3, and 4. 


TABLE 2 


City of New York 
Complications of Labor or Delivery 
With Operative Procedures Employed at Birth* 


1940 
Type of Operative Procedure 
= 
(Reason for Operative Procedure) PS 3 = = 
Total births 20,479 2,907 7,017 1,545 73 47 332 662 7,896 
Prolonged labor 5,468 919 3,263 1,139 52 20 43 32 
Elective, prophylaxis 4,859 1,869 2,791 80 3 9 106 1 
Disproportion, dystocia 1,000 83 303 175 13 9 14 403 
Fetal distress 660 16 $09 108 4 4 17 2 
Medical condition in mother 219 10 108 25 2 3 71 
Breech presentation 151 3 148 
Elderly primipara 127 4 11 5 oi 1 106 
Placenta praevia, premature separation 50 2 7 4 " 37 
Other coraplications or not stated 45 4 25 9 1 6 dae 
No complications 7,296 7,896 


* Special sample—single, white, male first births born alive in hospitals and weighing 2,500 grams or more 


TABLE 3 


City of New York 
Percentage Frequency of Each Operative Procedure Employed in Response to 
Various Complications of Labor and Delivery * 


1940 
Type of Operative Procedure 
A— 
= 
§ 

Com plications of Labor or Delivery = t= = 

Reason for Operative Procedure) = = = 

Total births 100.0 100.0 100.0 106.0 100.0 100.0 100.0 100.0 100.0 
; Prolonged labor 26.7 31.6 46.5 73.7 71.2 42.6 13.0 4.8 
Elective, prophylaxis 23.7 64.3 39.8 $.2 4.1 19.1 31.9 0.2 
: Disproportion, dystocia 4.9 2.9 o5.:33.3 88 4.2 60.9 
¥ Fetal distress 3.2 0.6 7.3 7.0 5.5 8.5 5.1 0.3 
6 Medical condition in mother 1.1 0.3 1.5 1.6 4.3 0.9 10.7 
Breech presentation 0.7 64 4.6 -...; 
Elderly primipara 0.6 0.1 0.2 0.3 0.3 16.0 
Placenta praevia, premature separation 0.2 0.1 0.1 0.3 5.6 
Previous abdominal operation t aol 0.6 

Other complications or not stated 0.2 0.1 0.4 0.6 1.4 ate 

No complications 38. 100.0 


* Special sample—single, white, male first births born alive in hospitals and weighing 2,500 grams or more 
t Less than 0.05 
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TABLE 4 


City of New York 
Percentage Frequency of Various Complications of Labor and Delivery Eliciting the 
Several Operative Procedures * 
1940 


Type of Operative Procedure 


Complications of Labor or Delivery 
(Reason for Operative Procedure) 


Total births 


+> Episiotomy Only 


3 

100 
Prolonged labor 100 
Elective, prophylaxis 100 
Disproportion, dystocia 100 
Fetal distress 100 
Medical condition in mother 100. 
Breech presentation 100 
Elderly primipara 100 
Placenta praevia, premature separation 100 
Previous abdominal operation 100 
Other complications or not stated 100 
No complications 


* Special sample 
t Less than 0.05 


In Table 3, taking the total of each 
type of operative delivery as 100 per 
cent, we show the percentage frequency 
with which each of the various opera- 
tive procedures was used as a response 
to the several complications of labor or 
delivery. From this table, we see that 
in 40 per cent of the cases in which low 
forceps were employed, they were ap- 
plied because the doctor elected to do 
so and gave no other reason; in almost 
half of the cases they were applied be- 
cause of prolonged labor; fetal distress 
and disproportion also were indications 
for the use of low forceps. 

The complications most frequently 
indicating the use of mid-forceps and 
high forceps were: deep transverse ar- 
rest and persistent occiput posterior, 
prolonged second stage, and other forms 
of prolonged or arrested labor—all 
grouped under prolonged labor. 

The four most frequent reasons given 
for performing Cesarean sections were: 
inadequate pelvis and oversized fetus— 
grouped under disproportion—elderly 


Version, with or 
without Forceps 


~ Breech Extraction 
Procedure 


> Low Forceps 
w Cesarean Section 


Mid Forceps 
& No Operative 


© High Forceps 


w 


om 
Aweo 


Oo 


100.0 


single, white, male first births born alive in hospitals and weighing 2,500 grams or more 


primipara, and some medical condition 
in the mother. 

In Table 4 we have reversed the pro- 
cedure of Table 3, and show the per- 
centages of each complication of labor 
or delivery in which the various opera- 
tive procedures were employed. In cases 
of placenta praevia with premature 
separation, for example, Cesarean sec- 
tion was employed, according to the 
reports, in 74 per cent, low forceps in 
14 per cent, mid-forceps in 8 per cent, 
and episiotomy only in 4 per cent. 
Similarly, Cesarean section was the op- 
eration of choice in cases of inadequate 
pelvis (disproportion), with low for- 
ceps and mid-forceps following. 


Neonatal Mortality 

After learning the frequency and the 
reasons for each type of operative pro- 
cedure, we were interested in finding if 
differences existed in neonatal and ma- 
ternal mortality rates associated with 
each type of delivery. The results are 
shown in Table 5 and Chart II. Some 


808 
| 
16.8 59.7 20.8 8 0.6 
38.5 57.4 1.6 2 tT 
8.3 30.3 17.5 4 40.3 
2.4 77.1 16.4 6 0.3 . 
4.6 49.3 11.4 + 32.4 
0 
3.1 8.7 3.9 83.5 
4.0 14.0 8.0 74.0 
100.0 
8.9 55.6 20.0 2.2 13.3 
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TABLE 5 


City of New York 
Neonatal * and Maternal Deaths Associated with Various Types of Operative 
Procedure Employed at Birth? 


1940 
Neonatal Deaths Maternal Deaths 
Number of Rate per Rate per 
rative Procedure Live 1,000 10,000 
i in Delivery Births Number Births Number Births 
20,479 248 12 36 17 
erative procedure - 7,896 60 8 4 5 
tomy only 2,907 18 o 4 14 
yw forceps 7,017 83 12 9 13 
1,545 41 27 19 
forceps 73 7 96 
no torcens 4 125 1 132 
with forceps 15 4 267 
extraction, no forceps 260 10 38 4 154 
A extraction, with forceps 7 6 83 
section 662 15 1! 166 
Under one month 
+ Special sample— single, white, male first births born alive in hospitals and weighing 2,500 grams or more 


t Based on only one death 


CITY OF NEW YORK | 
MORTALITY IN THE FIRST MONTH OF LIFE | 
BY OPERATIVE PROCEDURE AT BIRTH 
BASED ON A SAMPLE OF WHITE MALE FIRST BIRTHS IN 1940 | 
190 
| | CHart 2 
Neonatal 
| Mortality 
q | 
| 
| 
OPERATIVE PROCEDURE 
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of the numbers are small, but there 
seems to be an indication that the lowest 
neonatal (under one month) mortality 
rate, 6 per 1,000 live births, occurred 
among children delivered when episi- 
otomy only was employed. The group 
with no operative procedure was not far 
behind with 8, while a rate of 12 was 
found among those delivered by means 
of low forceps. The highest mortality 
rates were found in the groups delivered 
by version and breech extraction. 


Maternal Mortality 

While the number of maternal deaths 
associated with the births in this sample 
is small, it appears that a considerably 
higher maternal mortality rate followed 
Cesarean section and breech extraction 
than other forms of operative delivery. 

It is entirely possible that the differ- 
ences in both the neonatal and maternal 
mortality rates may be due to factors 
other than type of delivery. The reasons 
which lead to operative procedures may 
exert as much influence as the actual 
procedure employed, or even more. 


SUMMARY 

We have referred to the unique 
method of collecting “medical informa- 
tion bearing on pregnancy and delivery 
which has been employed in the City of 
New York since early in 1938, and to 
the direct and indirect use the Health 
Department makes of this information. 
We have also described the close col- 
laboration between the Bureau of Vital 
Records and Statistics and the special 
committees of the Medical Societies in 
four of the five counties that comprise 
the City of New York. 

We have presented data regarding 
operative deliveries, based on a sample 
of 20,479 single, white, male, live first 
births in hospitals in the city in 1940, 
showing that: 
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1. In the voluntary hospitals some opera- 
tive or instrumental procedure was used ir, 
half of the deliveries, and that the municipa| 
hospitals reported the smallest percentage . 
operative deliveries. 

2. The most frequently used operative o 
instrumental procedures were: low forceps, 
mid forceps, and Cesarean section. 

3. Low and mid-forceps were usually ap- 
plied because of some form of prolonged 
labor. The reasons given for the use of 
Cesarean section were: inadequate pelvis 
oversize fetus, elderly primipara, and a 
medical condition in the mother. 

4. Conversely, when some form of arrested 
labor or fetal distress was encountered, low 
or mid-forceps were applied. In case oj 
disproportion, Cesarean section was th 
operation of choice. 

5. Children delivered spontaneously, or 
when only an episiotomy was done, had the 
best chance of surviving the first month of 
life. This chance was small in cases oi 
children delivered by version. 

6. The highest maternal mortality 
were associated with Cesarean section 
breech extraction. 


rates 
and 


CONCLUSION 

No attempt has been made to analyze 
completely, nor to interpret the findings 
that have been made this far, but it is 
hoped that these and similar findings to 
be gathered as times goes on, may serve 
the medical profession in throwing light 
on the causes of fetal, infant, and ma- 
ternal mortality. It is further hoped 
that, with such a tremendously large 
volume of data as is offered by the vital 
records of the City of New York, the 
Statistical Division of the Bureau of 
Vital Records and Statistics may assist 
the medical profession in reducing all 
mortality associated with child bearing. 
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Health Education in Mexico’ 


ANGEL DE LA GARZA BRITO, M.D., C.P.H., F.A.P.H.A. 
Dean, School of Public Health and Hygiene, Mexico City, Mexico 


¥ )U have undoubtedly heard the 
story about the native and the pro- 
fessor who wanted to cross a swift 
river. I shall recall it to you: While 
in the canoe, the professor tried to 
amuse himself by questioning the na- 
tive: “ Pedro, my boy, do you know 
botany?” “No, sefior,” replied the 
paddler naively. “Oh! you have lost 
part of your precious life,” replied the 
professor. And then: “My man, do 
you know astronomy?” “ No, sefior,” 
answered Pedro very politely. “ Oh! 
you have lost part of your precious 
life.” Again: “ Do you know biology?” 

No, sehor,” was the humble answer, 
and another “ Oh! you have lost a part 
of your precious life,” was again and 
again the comment of our professor 
after the paddler had replied to ques- 
tions about his knowledge. When the 
conversation was over Pedro continued 
paddling and kept thinking about how 
many parts of his precious life he had 
lost for not having learned the many 
queer things the savant suggested, until 
they arrived at the rapids and, notwith- 
standing Pedro’s skill, the canoe over- 
turned and into the river went Pedro 
and our professor. Our savant cried out 
for help and Pedro swimming asked: 
“ Maestro, do you know swimming? ” 
No,” yelled back the savant. “ Then,” 
shouted Pedro, “ you have lost your 
whole precious life.” 

[In our daily life and work we meet 


* Read before the Public Health Education Section 

the American Public Health Association at the 
Seventieth Annual Meeting in Atlantic City, N. J., 
October 14, 194], 


many Pedros and many savants inter- 
ested only in queer little things; neglect- 
ing to learn the important practical facts 
about health and they drown on one 
of the many pitfalls in the river of life. 

Wherever the remains of past civiliza- 
tions are studied, there are found 
vestiges of activities carried on to im- 
prove the health of communities by 
sanitation of the environment and by 
personal hygiene. On studying our his- 
tory, concepts of health education in 
Mexico can be traced, although time 
and again we learn that the progress of 
preventive medicine has been delayed 
by ignorance, prejudice, superstition, 
and pestilence. 

Thus, I shall relate to you one of the 
episodes in the history of health educa- 
tion in Mexico which has impressed me 
most: 

One hot day in August, 1804, the 
people of the Noble and Faithful City 
of Mexico were surprised to see a grand 
parade headed by the carriage of the 
Viceroy Iturrigaray. Following him 
were members of the Board of the 
King’s Physicians, university and school 
professors, Sires of the Royal Audience, 
elders and members of the Supreme 
Courts, judges and noblemen. Rarely 
had the inhabitants of Mexico seen 
such a magnificent parade as that which 
took the road to the orphan asylum. 
There, in a huge hall, Dr. Alejandro 
Arboleya, member of the Board of 
King’s Physicians, inoculated with Jen- 
ner’s vaccinia the son of Viceroy Itur- 
rigaray. But, why such elaborate and 
expensive display for such a routine 
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matter as vaccination against smallpox? 
There was a good reason. Drs. Francisco 
Xavier de Balmis and Antonio Gutier- 
rez, after several months of painstaking 
work on board two sailing vessels, had 
succeeded in bringing to Mexico the 
Jenner vaccinia. The people of the city, 
on being told by the local physicians 
that such a procedure as vaccination 
was not only false but dangerous, were 
almost incited to revolt and Viceroy 
Iturrigaray, being convinced that the 
procedure was based on truth, had his 
own child vaccinated by Dr. Arboleya. 
The news spread. Doctors swore that 
the child would die, but the people 
knew that the Viceroy would not have 
exposed his son to such a danger with- 
out being convinced of the safety of the 
vaccine. After that event they were 
convinced that the procedure was safe, 
and thousands of them were vaccinated 
against smallpox. 

This drama carried out nearly 150 
years ago by Viceroy Iturrigaray had 
all the features of modern health educa- 
tion—attracting the attention of the 
public, maintaining its interest, moving 
it to action, and at the end attaining its 
goal. Thus, health education in Mexico 
has developed and progressed with ups 
and downs under the auspices of gov- 
ernmental agencies. The task is not 
easy, indeed, it is a very hard one be- 
cause Mexico, like many other Latin 
American countries, is essentially rural. 

The rural population of Mexico, ac- 
cording to the census of 1930, is 65 per 
cent of the whole population, and in 
some states is 80 per cent. The number 
of illiterates is still high, about 55 per 
cent. Lack of culture and the prevalence 
of superstitions, medieval prejudices, 
and odd habits in rural communities 
make the solution of health problems 
extremely difficult. The somewhat in- 
adequate biostatistics show that Mexico 
still pays a heavy toll in gastrointesti- 
nal disorders, respiratory infections, and 
parasitic diseases. In some regions of 
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the country high mortality of infants 
and children is still registered and the 
number of mothers who are dying de- 
mands more widespread public health 
activities. Undernourishment, bad hous- 
ing, inadequate water supplies, and 
sanitation with their inevitable accom- 
paniment of malaria, dysenteries, hook- 
worm disease, tuberculosis, and some 
other ills cloud the picture of health 
south of the border. Just imagine for 
a moment that all the economic, social, 
and medical problems which you face 
in some regions of Kentucky, of Georgia, 
of Tennessee, of Mississippi—even in 
the mountains of Pennsylvania—are 
spread over our entire country and you 
will have a clear picture of the work 
which we must perform to control mor- 
bidity and mortality. However, we are 
optimistic. On looking back on condi- 
tions prevailing 150 years ago, just 
before Viceroy Iturrigaray started to 
educate his people through a demon- 
stration, we see that hygiene and sani- 
tation did not exist and that public 
health has made progress since that 
time. 

Returning again to biostatistics, the 
infant mortality rate, which in 1900 
was 260 per 1,000 living births, was 
less than 125 in 1938. In 1922 the 
smallpox death rate was 83 per 100,000, 
and in 1940 it was 5; the typhus mor- 
tality rate in 1931 was 16, and last 
year was 9; tuberculosis killed 79 per 
100,000 in 1922, while in 1938 it took 
only 55. The whooping cough mor- 
tality rate was 256 in 1922, and 153 
in 1938. Malaria, water-borne dis- 
eases, milk-borne ills, housing, sanita- 
tion, and feeding are now better under- 
stood and much is being done to solve 
the difficulties associated with them. In 
1900 the expectation of life of a new- 
born infant was only 24 years, while 
in 1936 it was 32 to 44 years, depend- 
ing upon his birth place, or an average 
of approximately 34 years. This marks 
steady progress in the increase of the 
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span of life for a poor country like 
Mexico, with its heritage of Spanish 
individualism and Indian fatalism. 

That the progress is due only to 
health education of the masses cannot 
be stated without reservation, for every 
one of us is aware that it is difficult to 
evaluate changes in health conditions 
and that there is no valid measurement 
for health education over a short span 
of life; but there is no doubt that health 
education in Mexico, as in many other 
countries, has substantially helped to 
improve conditions of life. 

Indeed, the most obvious measure- 
ments of the progress and results at- 
tained by health education are: first, 
the declining mortality rate; second, 
the duration of life, and ours is longer 
every decade; and third, the best meas- 
ure of all, is the extent to which people 
habitually look to the health and medi- 
cal agencies for codperation, help, and 
advice with relation to health and medi- 
cal problems. I agree with Bauer and 
Hull * that, ‘“‘ When public health work 
grows and prospers side by side with 
the effective practice of preventive and 
curative medicine, we have evidence of 
a sound program of health education,” 
and I shall add that, when the people 
themselves willingly give part of their 
income to support and increase the 
health and medical services of their 
community, and fight when these serv- 
ices are taken away, anybody can be 
sure that health education is in the very 
heart of the people. 

Health education in the past was 
conveyed through the methods of trial 
and error, following the example of 
nature; in the present, the tendency is 
to apply the sound and scientific method 
of modern education. When public 
health work meant epidemic control its 
keystone was the physician. His work 
was immunization, quarantine, disinfec- 
tion, and punishment of those who were 
reluctant to obey his orders. When later 
he was obliged to visit homes he found 
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that the effectiveness of his work could 
be increased by having a nurse to assist 
him. The nurse has now replaced the 
old sanitary inspector with the view- 
point of the policeman, and her educa- 
tional work has taken the place of the 
obsolete dictatorial procedures. 

Let us examine two different pictures: 
one in the 18th century and one in 
1941. It is the great square in Mexico 
City; during one of those hot days in 
May a man is tied to a scaffold. He is 
in rags, sweating and bleeding, all the 
women coming from the markets are 
throwing at him rotten eggs, ripe toma- 
toes, and all kinds of odds and ends. 
He was a milk vendor and was found 
watering his wares. He is paying the 
penalty imposed upon violators of the 
city’s ordinances. 

On the other hand, we are in 1941. 
Two girls dressed in a well known white 
uniform knock at the door of two houses 
in one of the streets of a native village. 
Smiling faces welcome them; children 
hang around them; and the girls start 
their daily work in the homes of those 
who need them most. They show the 
people how to bathe the children, how 
to prepare food; they immunize suscep- 
tibles against diseases and do the many 
things which a public health nurse does. 
That job is done from the Rio Grande 
to the Guatemala border by about 1,500 
nurses, an average of one for about 
every 12,000 inhabitants. 

In 1900, scarcely half a dozen of the 
states supported nominal health serv- 
ices; in 1927, the Federal Department 
of Health had 30 health centers. Ten 
years later the number was 274, well 
scattered over the Republic. During 
the present year 450 health centers and 
121 rural health units, with nearly 900 
health officers and 1,500 nurses and 
other auxiliary personnel, endeavor to 
influence the lives and health of the 
men, women, and children of Mexico, a 
country of nearly 20,000,000 inhabitants. 

The methods they use, the procedures 
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they follow, are the same as those which 
you advise. The channels through which 
health education is carried to the people 
of our old Mexico are also the same as 
yours: governmental and private agen- 
cies, the school, social welfare organiza- 
tions, etc. Most of the work is carried 
on by government officials, using the 
same materials which you recommend, 
but on a smaller or larger scale; the 
printed matter, the lecture platform, 
the moving pictures, the radio, and the 
like. We have been following your steps 
and our technics are not different from 
yours for, even though the technics of 
preventive medicine and public health 
administration are subject to changes 
and interruptions, their methods, prin- 
ciples, and objectives are fundamentally 
alike all over the world, and I believe 
that it is worth while to tell something 
about our methods of approaching a 
people full of prejudices, social and 
religious superstitions, and well rooted 
personal habits. 

Here a nurse is worried, for the 
chieftain in a village has forbidden her 
to vaccinate his people because the 
weather is too cold or too hot. She is 
chewing gum, waiting for her bus to 
take her back to headquarters, defeated. 
An urchin comes near her and for him 
she makes bubbles and threads with her 
chewing gum. The child is amused. 
Others come and watch her perform- 
ance. A plan occurs to her: a Chiclet 
to everyone who lets her vaccinate him. 
A deal is made with the children and 
after six hours of exhausting work the 
whole child population and many adults 
are protected against smallpox, and an- 
other chieftain is convinced that the 
nurse is not trying to play a mischievous 
trick on his people. Miss Chewing Gum 
has in her armamentarium another 
means to put into action when the 
chance comes. 

Over there, a health officer is refresh- 
ing himself in the river near a rural 
village. The mayor has ordered him to 
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leave town, notwithstanding a severe 
outbreak of typhoid fever which is ray- 
aging the place and its surroundings. 
He is using a cake of scented soap. 
The foam and the scent attract several 
little rascals who are watching him. He 
takes one of them into the water and 
soaps him. The child is delighted and 
runs to his hut to show his mother how 
nice he smells. The squaw comes out 
to the bank of the river and asks for a 
piece of that nice soap. “All right, if 
you allow me to protect you atid your 
family against typhoid fever.” The re- 
sult of such an experience’ was that the 
officer had to order sevetal boxes of 
soap to meet the demand for it in that 
small rural section, even against the will 
of its backward mayor. 

Besides Miss Chewing Gum, Mr. 
Soap, Sir Water Supply, we have some- 
body else who has brought about a big 
change in commimities which were in- 
different before to preventive medicine. 
It is Medical Care. In many places 
people have never been healthy and to 
talk to them in terms of health was 
wasting time. To wake them up and 
to make them interested in health it 
was necessary to cure them first and 
allow them to experience the new sensa- 
tion of being without the burden oi 
disease. After that it is less difficult to 
approach them and instruct them how 
to avoid illness. In many communities 
it is through curative medicine that the 
practice of preventive medicine has been 
established during the last six years. 
In many rural zones, especially the 
“ Ejidos,” or agricultural villages which 
own their fields, the medical services 
are supported by the settlers themselves. 

I agree with Kleinschmidt that at 
least in Mexico and in most Latin 
American countries preventive and cura- 
tive medicine are inextricably inter- 
woven. The merely hygienic aspects o! 
the fight against malaria or hookworm 
or any other pestilence which is scourg- 
ing our rural population cannot be 
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separated from the purely medical im- 
plications. Indeed, as Hydrick* and 
Turner ® state, a treated patient is only 
a passive center of health propaganda, 
as also are his relatives and friends, but 
| would add that he can become a po- 
tential center of the most active health 
propaganda if we take advantage of his 
state of mind after he is rid of disease. 
\ man who has been cured, who for 
the first time is enjoying health, is will- 
ing to do anything you ask him to do, 
and from a passive tool of education he 
easily becomes an active instrument for 
health propaganda. If our systems of 
health education appear to be weak 
because we use curative methods, as we 
are obliged to do in the rural field, it is 
because we neglect to strengthen them 
by correlating and codérdinating the 
ancient curative medicine with modern 
preventive efforts. 
To do that, we must change our 
medical curricula and teach our future 
doctors and our nurses about the social 
and economic aspects of medicine. We 
must teach them that a patient is not 
an interesting specimen from the eco- 
nomic or scientific point of view, but a 
unit, a component of a grand complex 
called society. Then and only then, 
they will understand that there is only 
one rational aspect of medicine, the 
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integral one to perform our duty 
faithfully. 

The events of the past and the facts 
of the present demonstrate the need of 
being critical of our programs of educa- 
tion, and particularly of our plans for 
health education, to establish a sound 
understanding of the psychology of our 
people, and a careful self discipline for 
our own sake and for that of our 
brethren. In the meantime we must 
condemn the inner impulse to be de- 
feated beforehand in our efforts to make 
an end to disease, war, and misery, and 
to increase the span of human life. Let 
us do so, and we shall learn to swim in 
the river of life and enjoy the swimming 
in a healthy long river, the life of a 
democratic and free America, in which 
we do not hesitate to keep our hopes 
for a better and a happier world. 
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Local Responsibility for 
Housing Control" 
CHARLES L. SENN 


Assistant Chief in Charge of Sanitary Inspection, Health Department, 
Milwaukee, Wis. 


of the emphasis on improv- 
ing housing for low-income fam- 
ilies has been placed recently on large 
scale, subsidized housing construction 
projects. Perhaps not enough atten- 
tion has been paid to improving ex- 
isting housing facilities, and to prevent- 
ing the creation of additional slums 
and blighted areas. More rigid en- 
forcement of existing and strengthened 


housing laws through mutual codpera- 
tion of all local agencies and depart- 
ments can improve conditions materially 
in areas of poor housing. 

Before substantial improvement of 
such areas can be accomplished, the 
problem must be considered from an 


economic viewpoint. Some time ago a 
letter was received from an official as- 
signed to study the housing situation in 
his city. His letter began by saying: 
“Our Relief Department allows a 
maximum of $10 per month for rent, 
in our relief client’s budget.’”” The $10 
a month place unquestionably seldom 
receives a coat of paint, plumbing re- 
pairs by a competent plumber, an 
earnest effort at rat extermination or 
rat proofing, heating plant repairs, or 
other essential maintenance services. 
The place is rented “as is,” and the 
landlord frequently tells his tenants: 
“Tf you don’t like it, you can move.” 

* Read before the Engineering Section of the Amer- 
ican Public Health Association at the Seventieth 


Annual Meeting in Atlantic City, N. J., October 14, 
1941. 


The person of means can move without 
any great economic hardship. Low in- 
come groups, however, usually do not 
have funds to pay for moving, even if 
a more suitable place were available 
for the rent which they are able to pay. 

Rental income should be sufficient to 
enable owners to maintain properties in 
a reasonable state of repair. Then, 
municipal departments should enforce 
requirements for proper maintenance, 
occupancy, and compliance with build- 
ing, safety, and zoning laws. 

It is generally agreed that housing 
must be subsidized before substantial 
improvements can be effected. Federal 
housing projects are most successful in 
providing almost ideal housing for low 
income groups. Municipalities cannot, 
however, depend upon the federal gov- 
ernment for curing all housing ills. 

Local control of housing involves 
three distinct phases, building and 
zoning regulation enforcement, main- 
tenance supervision, and demolition. 


CONTROL THROUGH BUILDING AND 
ZONING LAWS 

In Milwaukee, it was realized that 
some control over the conversion of 
dwellings was essential. This control 
now involves the securing of an occu- 
pancy permit from the Building Inspec- 
tor whenever there is a change in the 
type of use of a building. Before this 
permit is granted, the proposed occu- 
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pancy must comply with the zoning, 
building, safety, and sanitation require- 
ments of city and state codes. 

The zoning laws are usually sug- 
gested and approved by the Board of 
Public Land Commissioners before they 
are enacted by the Common Council. 
The City Planner is the adviser to and 
the secretary of this board. Enforce- 
ment is by the Building Inspector who 
is assisted by the Police Department. 
Police officers post a notice on certain 
types of vacant buildings, stating that 
the building cannot be  re-occupied 
without obtaining a permit from the 
Building Inspector. 

City ordinances prohibit any depart- 
ment from issuing permits or licenses 
involving a new use of a building unless 
the requirements of the building and 
zoning laws are first met. 

Improper zoning usually creates a 
problem for the Health Department. 
Placing too many buildings on a lot 
leads to crowded conditions which in- 
terfere with proper ventilation and light. 
Noisy, smoky, malodorous industries in 
the heart of a residential section usually 
create neighborhood nuisances. Zoning 
laws will gradually correct conditions 
existing now because of the lack of 
zoning control heretofore. 

In 1939, at the suggestion of the 
Building Inspector, a minimum dwell- 
ing standards ordinance was passed. 
This applies to all new or converted 
buildings which are to be used for dwell- 
ing units. The ordinance prescribes 
minimum sizes of rooms, such as 160 
square feet for living rooms, 120 square 
feet for the first bedroom and 100 
square feet for each additional bedroom, 
and 60 square feet for kitchens. 

The minimum dwelling unit must 
have a total of 280 square feet of floor 
area. Minimum sanitary equipment is 
a sink in each unit and one complete 
bath for each two units. No new light 
housekeeping units may be created, 
even in existing buildings or rooming 
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houses, unless they meet these minimum 
requirements. 

The ordinance prescribes reasonable 
minimum land areas per dwelling unit. 
Looking toward the future, this law will 
do much to eliminate dark, crowded, 
blighted areas from developing, when 
what are now new areas are eventually 
occupied by low income groups. 

Blighted areas are developing around 
the outskirts of cities where building 
regulations are liberal, laxly enforced 
or nonexistent. Shacks, bungalow ga- 
rages, and other makeshift dwellings are 
erected by the poor. Improperly con- 
structed wells, poorly installed plumbing 
(if any), and insanitary privies add 
to the health hazards of poor housing. 

Milwaukee county officials state that 
they were the first in the country to 
adopt a county-wide zoning law. The 
county is zoned for agricultural, resi- 
dential, local business, commercial, light 
manufacturing, and industrial areas. All 
subdivision plats are suggested, and 
must be approved by, the County Plan- 
ning Department. Zoning permits must 
be obtained from the county before 
construction can be started. 

All townships within three miles of 
the Milwaukee city limits have enacted 
building laws which prohibit the erec- 
tion of shacks or the use of bungalow 
garages for more than a limited period 
of time. 

A state-wide well drilling code' re- 
quiring registration of well drillers, 
prescribing minimum construction stand- 
ards, and requiring the filing of a well 
log and premise diagram, is doing much 
to eliminate unsafe wells where public 
supplies are not available. The con- 
struction of community wells for sub- 
divisions not accessible to large public 
water supplies is being encouraged. A 
state-wide plumbing code is insuring 
sanitary plumbing installations and 
reasonably adequate private sewage 
disposal systems. The Milwaukee Met- 
ropolitan Sewerage Commission is pro- 
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viding sewerage and sewage disposal for 
a large part of the county. A city ordi- 
nance recently enacted, requiring con- 
nections with public sewer and water 
lines when they are available, and re- 
quiring sanitary construction and main- 
tenance of privies where sewers are not 
accessible, will improve housing in out- 
lying sections built before the enact- 
ment of county zoning and town build- 
ing laws. 


MAINTENANCE SUPERVISION 

After a building is constructed or re- 
modeled in accordance with building 
and zoning requirements and is occu- 
pied, the municipality’s responsibility is 
to insure proper maintenance.” Routine 
maintenance is largely a_ sanitation 
problem consisting of insuring cleanli- 
ness, proper heating, vermin control, 
and freedom from overcrowding. This, 
in Milwaukee, is a Health Department 
function. 

Occupancy record cards were pre- 
pared for each of the 2,500 licensed 
rooming houses in the city. Rooming 
house managers are required to keep a 
copy of this card posted. Each room 
or apartment is listed by number. The 
number of persons allowed in each room 
or unit is specified. Rooms which do 
not meet the size and window area re- 
quirements of the rooming house ordi- 
nance are not listed and are not to be 
rented. Third floor rooms with inade- 
quate fire exits are not licensed or 
listed, although enforcement is by the 
Building Inspector. Crowding is limited 
to the rather liberal requirements of 
the old rooming house ordinance. The 
“Minimum Dwelling Standards Ordi- 
nance’ previously mentioned, is en- 
forced in rooming houses by specifying 
whether a room or unit may be used for 
light housekeeping or whether it must 
be used for sleeping only. No excuse by 
an operator for installing cooking stoves 
in sleeping rooms, for permitting over- 
crowding, or for renting unlicensed 
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rooms, contrary to the posted card is 
accepted. 

Health Department inspectors report 
the inadequacy of fire exits, defective 
wiring, and similar conditions to the 
Building Inspector. Illegal plumbing is 
referred to the Plumbing Inspection De- 
partment. Orders are issued directly by 
Health Department inspectors to correct 
insanitary plumbing. Copies are sent to 
the Plumbing Inspector so that he may 
be sure the work is done under permit. 
Plumbing hazard surveys in all build- 
ings are made a part of general inspec- 
tion by Health Department inspectors. 

Simple cards are used by inspectors 
on all routine housing inspections. The 
cards list all general items relating 
to building maintenance. Items com- 
ing within ordinance requirements are 
checked “ O.K.” or “ Not O.K.””, When- 
ever checked “ Not O.K.,” orders must 
accompany the cards. If some item 
under Building or Plumbing Inspection 
Department is checked “ Not O.K.,” 
form notices are forwarded to those 
departments. 


RELIEF AND WELFARE AGENCIES 
COOPERATE 

In routine maintenance, the coOpera- 
tion of relief and welfare agencies is 
especially valuable. The Milwaukee 
County Department of Public Assist- 
ance insists that their clients occupy fit 
housing units.* Rents up to $40 per 
month, for large families, are occasion- 
ally allowed. Quarters for their clients 
are rated by their housing department 
according to their scale. Deductions are 
made for deficiencies in sanitary facili- 
ties, room size, window area, general 
condition of the building, heating, and 
the like. Places rating from 85 per cent 
to 100 per cent are allowed full rent 
according to their scale. Deductions 
are made for places rating from 65 per 
cent to 85 per cent. No place rating 
below 65 per cent will be rented but is 
referred to the Health and the Building 
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Inspection Departments for investiga- 
tion. They refuse to rent unlicensed 
rooms in rooming houses. 

Insanitary, vermin infested, single 
iamily dwellings are also reported to 
the Health Department. When the 
Health Department does not have the 
legal power to order corrections, the 
quarters may be classed as “ unfit for 
use.’ The Department of Public Assist- 
ince then requires the owner to make 
the necessary repairs or rent is with- 
held. Relief and welfare agencies have 
cooperated by providing furniture to 
enable families to move from crowded, 
furnished quarters in multiple family 
units to more desirable unfurnished, 
approved dwellings. 

lhe Department of Public Assistance 
employs a housekeeping instructor who 
teaches untidy tenants all they can 
absorb to improve their housekeeping 
methods, including technic of vermin 
extermination in private buildings where 
the Health Department cannot require 
the owner to exterminate. 

The Relief Department’s success is 
due largely to their willingness to pay 
reasonably adequate rent, directly to 
the landlord. As the owner knows that 
his rent will be paid promptly each 
month, relief clients are, in this respect, 
more desirable than other low-income 
families. 


SOCIAL CENTERS AND SOCIAL AGENCIES 

Milwaukee’s extensive system of play- 
grounds, recreation and social centers 
can be considered a factor in improving 
the environment in some areas. Within 
recent years, the number of playgrounds 
has been increased from 24 to 80. Or- 
ganized playground activities assist in 
providing healthful recreation for the 
children in the crowded and blighted 
areas. The social center programs, be- 
sides providing the usual recreation, 
offer facilities for special evening activi- 
lies for young people from homes where 
proper quarters for entertainment are 
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not available. These activities are more 
extensive in areas where juvenile court 
records show the greatest percentage of 
minor delinquency. 

The social agencies take an active 
interest in housing. For mere than a 
year, the Housing Committee of the 
Council. of Social Agencies has been 
studying housing problems from all 
angles. 


CONDEMNATION AND DEMOLITION 

Before orders are issued to correct 
conditions in buildings in poor struc- 
tural condition, the Building Inspector 
is requested to determine whether the 
building is subject to condemnation. 

Although Milwaukee's tenement law, 
enforced by the Health Department, 
contains the familiar condemnation sec- 
tion, with provision for condemnation 
placards, this clause has not been used 
for several years. Condemnation is a 
Building Department duty. 

When old sheds, barns, and aban- 
doned buildings are found by Health 
Department inspectors to be rat harbor- 
ages, the Building Department checks 
to determine whether they may be con- 
demned. In the last 12 year period, 
7,337 buildings of all kinds were con- 
demned by the Building Inspector and 
subsequently razed. Many of these 
were old sheds and barns, cutting off 
light and air from living quarters and 
providing rat harborage. In the con- 
demned and razed buildings were 4,155 
dwelling units that were unfit for use. 

Much of this condemnation was dur- 
ing depression years when one would 
expect little rebuilding. Records for the 
years 1935 to 1937 inclusive show build- 
ings razed assessed at $469,000. Build- 
ing permits show new construction on 
these lots to have a value of $3,546,000. 
Contrary to the general belief, the city’s 
assessable property values were in- 
creased rather than decreased as a re- 
sult of condemnation. 

Condemnation proceedings have a 
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good effect on general building main- 
tenance. Undoubtedly the number of 
buildings condemned would have been 
substantially greater if owners had not 
realized that they must keep buildings 
repaired or tear them down. 

WPA real property surveys have been 
made in Milwaukee as in many other 
cities. Their records show that accord- 
ing to their standards an average of 
13.8 per cent of the buildings in 202 
other cities are unfit for use. Their 
report for Milwaukee shows 0.7 per cent 
of the buildings as unfit for use.* ° 

It is reported that when federal au- 
thorities studied Milwaukee housing 
conditions, they agreed that there was 
no single area that should be cleared to 
permit the development of a housing 
project. The one housing project of 
518 units in the city of Milwaukee, 
built under PWA, is located in an out- 
lying area. Early federal housing re- 
quirements, making certain minimum 
incomes mandatory, and placing the 
rent beyond the means of the poor, have 
done much to discourage further federal 
housing projects in the city. 

There is no housing authority in Mil- 
waukee, although state laws permit the 
creation of one. By codperation, the 
planning, building, health, relief, social 
center, and welfare agencies in Mil- 
waukee have made progress toward im- 
proving housing. 

City health, building, planning, and 
tax departments are codperating with 
the ward alderman in a study of housing 
conditions and factors in what is prob- 
ably the most blighted section of the 
city, the colored district. These depart- 
ments are also codperating with the 
Wisconsin Anti-Tuberculosis Association 
in their large scale intensive tubercu- 
losis study of the colored people. Pos- 
sibly the results of this work will be 
conclusive enough to warrant prompt 
public action. This may be an area for 
large scale demolition and a_ public 
housing project. 
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“ Neighborhood Re-development Cor- 
porations,”°* similar to those being 
developed in some other states, might 
also prove successful in reclaiming cer- 
tain blighted areas. 

Difficulty in obtaining loans for ex- 
tensive improvement of and for re- 
modeling older buildings is one factor 
hindering progress. Liberalization of 
federal lending agencies’ policies or the 
creation of local public loan funds 
would do much to improve living con- 
ditions in many older buildings. Public 
or subsidized privately built housing on 
vacant, city owned property, even 
though large areas for large, complete 
developments are not presently avail- 
able, might be desirable in certain 
districts. 

Landlords should do more to encour- 
age tenants to make repairs, do painting 
and other maintenance. Too many ten- 
ants in low-cost housing fear an increase 
in rent if their quarters or premises 
“look too good.” 

Perhaps, with the present emergency, 
progress in improving housing will be 
retarded. Defense booms should not 
necessitate lowering standards too far. 
Public and private agencies should look 
forward to utilizing much of our na- 
tional energy and resources after the 
emergency to building, reconstructing, 
and improving housing. In such pro- 
grams improvements for existing build- 
ings should not be overlooked because 
of concentration on new projects alone. 

Health departments, while they can- 
not and should not expect to do the 
whole job, can assume a position of 
leadership in encouraging codperation 
between all interested departments and 
agencies in the important task of pro- 
viding improved housing in the com- 
munities they serve. 
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|e 1927, culminating the years of con- 
tinuous struggle of Dr. Chevalier 
Jackson, a national law was enacted 
requiring the label “poison” to be 
placed on all commercial products con- 
taining lye and other caustic chemicals. 
In spite of similar laws enacted by the 
various states before and after this date, 
burns due to lye ingestion with resultant 
esophageal strictures continue to be a 
serious public health problem. Thus 
Vinson (1927) reported that 102 of the 
186 esophageal strictures seen at the 
Mayo Clinic were due to the ingestion 
of lye. Taylor reports 53 lye poisoning 
cases in Pennsylvania for the year 1934. 
He also points out that many new 
caustic preparations have been placed 
on the market since the Federal Caustic 
Act was enacted—such household helps 
as drain pipe cleaners, paint brush 
cleaner, and paint remover. However, 
his data indicate that in spite of these 
new preparations, and increased adver- 
tising, lye cases have been reduced 
somewhat in number. 

Martin and Arena (1939) reported a 
study of 48 cases of esophageal stric- 
tures seen at Duke University Hospital 
in the preceding eight years. It is evi- 
dent from their report that lye ingestion 
continues to be an important source of 
esophageal strictures. Legislation has 
failed to eliminate this problem. A part 
of the difficulty arises from the fact that 


the Federal Caustic Poison Act (1927) 
in referring to lye defines dangerous 
caustic or corrosive substances as any 
containing 10 per cent or more of 
sodium or potassium hydroxide. Prod- 
ucts used for household purposes con- 
taining such amounts of lye must be 
labeled poison. Products containing 
less than 10 per cent lye do not come 
under the Act. 

Lye poisoning is not one of the dis- 
eases which is required by law to be 
reported. A number of reports of lye 
poisoning are scattered throughout the 
literature, but fail to give an adequate 
picture of the extent of the problem in 
the United States. The present study 
has attempted to gather these data in 
order to form a basis for rational pre- 
ventive procedures. 


METHODS 

An attempt was first made to ascer- 
tain lye ingestion morbidity and mor- 
tality from records of the country’s 48 
state health departments. Practically 
no detailed information was secured 
from this source in view of the fact 
that, although lye poisoning is a report- 
able entity as a cause of death, in state 
summaries it is included under the gen- 
eral heading “acute accidental poison- 
ing by solids or liquids.” Deaths due to 
lye ingestion are usually not reported 
as such but grouped as “accidental 
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” or merely * stricture of the 
esophagus.’ Frequently no mention of 
causative agent is given. Lye poison- 
morbidity is not required by law 
be reported to the health authorities. 
Inasmuch as state vital statistics 
ecords provided such a paucity of 
jata, it was decided to send question- 
naires to a number of hospitals in each 
state. Letters were written to four or 
five or more of the larger ana more 
rominent hospitals in each state. They 
were requested to send data on the total 
imber of lye cases treated each year, 
together with the total hospital admis- 
ons. Data were also requested upon 
the race, sex, age, and financial status 
if the patient while in the hospital. The 
irger and more prominent general hos- 
pitals only were questioned, because it 
was felt they would furnish more data, 
their records would be more available, 
and it appeared possible that lye stric- 
cases would gravitate to them. 
is recognized that the hospital 
samples and data are not entirely rep- 
resentative inasmuch as small hospitals, 
due to the inadequacy of their records, 
were not included in the study. It was 
thought that case duplication might be 
a complicating factor if numerous small 
hospitals were also included in the 
study. The hospitals responded admir- 
ably, and some data were received from 
most of them. Our data are admittedly 
incomplete both in numbers and desired 
detail. To our knowledge, however, 
they represent the first attempt to 
study the problem on a_ nation-wide 
Sc ale 


soning 


RESULTS 
Distribution of Lye Poisoning in the 
United States 
A total of 1,334 cases of lye poison- 
ing were reported in a total of 9,184,055 
hospital admissions by the 181 hospi- 
tals during 1914 to 1939, inclusive. 
Therefore, for the 181 hospitals as a 
whole over the period studied, lye poi- 
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soning accounted for 14.5 per 100,000 
of the hospital admissions. The year 
in which the lye poisoning occurred 
was given in 1,031 of the 1,334 cases 
reported. They are tabulated in Table 
1. A casual inspection of this table 
suggests a gradual increase in cases. 
Whether or not this is real cannot be 
stated, as the yearly admission figures 
for the hospitals reporting these cases 
are not available. Part of the increase 
in reported cases is no doubt due to 
improvement in hospital records. It 
may also be due in part to increased 
bed capacity of some of the hospitals 
and to the trend toward hospitalization 
in the United States. It is apparent, 
however, that the Federal Statute en- 
acted in 1927 did not eliminate lye 
poisoning. The average yearly number 
of cases reported by the hospitals in 
the study group from 1920 to 1927 was 
22, while from 1928 to 1939 it was 67. 
There were 303 lye cases reported with- 
out information on the year of their 
occurrence. Whether or not these 
cases had a peculiar time distribution 
which would affect the trend in Table 1 
is unknown. 


TABLE 1 


Cases of Lye Poisoning Reported by the 181 
Hospitals Codperating in the Study 


1927 
1928 
1929 .. 
1930 
1931 
1932 
1933 
1934 
1935 
1936 .. 


During the period 1914-1939 the 181 
hospitals included in this study admitted 
1,334 cases of lye poisoning among a 
total of 9,184,055 hospital admissions. 
In the year 1939 there were 9,879,244 
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hospital admissions in the United States. 
If the proportion of lye poisoning cases 
to the hospital admissions in 1939 re- 
mained the same as it was during 1914 
to 1939 it follows that in 1939 there 
were at least 1,430 new cases of lye 
poisoning in the United States. How- 
ever, since our study included data 
only from general hospitals, whereas 
the total hospital admission for 1939 
includes hospitals for the insane and 
tuberculous, it is very likely that the 
total cases of lye poisoning would be 
less than 1,430. These figures repre- 
sent only those seeking hospital care. 
There are no doubt many cases which 
did not come to the hospital but were 
treated by physicians in their offices. 
The geographic distribution of the 
cases reported by the 181 hospitals in- 
cluded in this study is shown in Table 
2. On the basis of experience in these 
institutions, hospital admission rate for 
lye poisoning cases per 100,000 patients 
is given for each state. The State of 
Utah had a rate of 411.8 cases of lye 
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poisoning per 100,000 hospital admis- 
sions. The data from this state were 
too few, however, to be of any signifi- 
cance. Study of Table 2 shows that, 
except for the District of Columbia 
with a rate of 111.7, the southern states 
Tennessee, North Carolina, Florida. 
South Carolina, and Georgia have the 
highest rates (61.4 to 85.9 per 100,000 
hospital patients). On the other hand, 
Mississippi with a rate of 8.0, and 
Louisiana with 13.7, are typically 
southern states with low rates. 

The hospitals queried in 7 states— 
Rhode Island, Vermont New Hamp- 
shire, North and South Dakota, Ne- 
vada, and New Mexico—did not report 
a single case of lye poisoning in a total 
of 449,886 hospital admissions (Map 1). 

Pennsylvania reported the greatest 
number of lye cases, 283. As they were 
distributed among 1,681,711 hospital 
patients, the lye poisoning rate was 
only 16.0 per 100,000. It is quite pos- 
sible that Pennsylvania's rate as well as 
the rates of other states, with physi- 


Map 1. Lye Poisonine PER 100000 Hospitar Aorissons 
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TABLE 2 
were Number of Lye Poisoned Cases Reported by the 181 Questionnaired Hospitals in 48 States 
nmin- and the District of Columbia from 1914 to 1939 
that, Number of Total Number Lye Cases per 
nbia Lye Cases Hos pital 100,000 Hospital Adjusted Lye 
ate State in Hospitals Admissions Admissions Poisoning Rate 
votes - 3 679 411.8 144.1 
‘ida, 3 District of Columbia 95 85,950 111.7 111.7 
the Tennessee 35 40,782 85.9 20.6 
| North Carolina 60 73,391 81.6 20.4 
000 Florida 67 85,961 77.9 21.8 
South Carolina 54 82,347 64.4 14.1 
and, 43 70,058 61.4 15.4 
and Indiana 14 31,910 43.7 12.7 
} West Virginia 3 7,149 42.9 13.3 
ally Virginia 32 76,084 42.1 12.2 
Delaware 16 41,283 39.0 15.6 
Wyoming 20 $2,319 38.2 15.7 
_— Oklahoma 64 218,397 29.4 5.9 
mp- j Texas 33 124,081 26.6 6.9 
: Alabama 12 48,458 25.0 5.0 
Ne- lowa 82 377,033 21.8 7.2 
ort Washington 1 4,465 21.3 9.3 
Maryland 18 86,610 20.8 8.3 
tal Idaho 1 5,500 18.1 7.4 
Pennsylvania 283 1,681,711 16.0 5.6 
I). Illinois 75 488,066 15.3 5.7 
est Vhio 71 511,498 13.9 4.2 
Louisiana 9 65,275 13.7 5.6 
ere | Kentucky 21 189,364 11.1 2.3 
ital Arkansas 2 17,185 11.0 1.7 
Maine 6 56,733 10.5 3.6 
vas Michigan 78 755,308 10.3 3.6 
California 28 330,450 8.5 3.5 
= Mississippi 2 25,075 8.0 1.7 
as Nebraska 4 50,812 7.8 2.1 
Colorado 147,750 6.0 2.9 
SI! Missouri 14 273,724 5.1 1.6 
Minnesota 18 336,251 5.1 2.4 
Massachusetts 28 640,969 4.4 1.9 
Arizona 1 25,100 4.0 1.7 
Kansas 3 79,700 3.8 1.2 
Connecticut 3 107,731 2.8 1.2 
Wisconsin 10 365,616 2.7 1.1 
Montana 2 72,825 2.7 1.4 
New Jersey 2 77,931 2.5 0.9 
New York 11 799,452 1.4 0.6 
Oregon 1 103,286 0.99 0.4 
Rhode Island 0 57,051 0.0 0.0 
Vermont 0 129,208 0.0 0.0 
New Hampshire 0 58,923 0.0 0.0 
South Dakota 0 27,934 0.0 0.0 
North Dakota 0 127,315 0.0 0.0 
Nevada 0 22,983 0.0 0.0 
New Mexico 0 26,472 0.0 0.0 


cians and hospitals noted for the care calculate lye poisoning rates upon hos- 
of esophageal obstructions, is unduly pital admission rates. The hospitaliza- 
great due to influx of patients to these tion rate varies greatly from state to 
centers. The data furnished by the state. For example, in Washington, 
hospitals unfortunately were not suffi- D. C., the yearly hospitalization rate is 
ciently detailed to permit us to allo- 19 per cent of its total population, in 
cate patients to place of origin. Hence Georgia it is 5 per cent. It is evident 
it is impossible to estimate the effect of that such great variations in hospital 
this factor on the lye poisoning rates rates in part, at least, indicate that 
of the various states. there is a tendency in certain areas to 

It is perhaps somewhat illogical to go to the hospital for many illnesses 
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rather than to remain at home. For 
certain serious conditions such as op- 
erations and lye strictures, it is quite 
likely that hospitalization rates are 
rather uniferm throvghout the country. 
Variations in the general hospitaliza- 
tion rate influence greatly the ratio of 
lye poisoning admissions to total ad- 
missions. Thus, if the southern states 
have a low per capita general hospitali- 
zation rate, yet if all the lye poisoning 
cases go to the hospital the lye poison- 
ing admission rate would be relatively 
high. On the other hand,.a state with 
a high general hospitalization rate 
would have a correspondingly lower 
ration of lye poisoning admissions to 
general admissions. 

A correction was therefore made for 
the variation in general hospitaliza- 
tion rates in the several states. This 
was done by multiplying the hospital 
admission rate * of the state by the 
lye poisoning admissions rate. Thus 
states which had a high lye poisoning 
admissions rate due to the fact that the 
general hospital admission rate was 
low, showed a reduction in the final lye 
poisoning rate. For example, in North 
Carolina the lye poisoning cases ad- 
mitted to the hospitals queried repre- 
sented 81.6 per 100,000 of hospital 
admissions. Now North Carolina has 
a relatively low general hospitalization 
rate which in turn results in relatively 
higher lye poisoning rates. The ad- 
justed lye poisoning rate for North 
Carolina becomes 20.4. The adjusted 
rates for the various states are shown 
in Table 2. This correction in general 
resulted in a reduction in the lye poi- 
soning rate in southern states with a 
low general hospital admissions rate. 
Even with this correction the southern 


* The hospital admission rate of the District of 
admission 


Columbia was 0.19. Since this hospital 

rate was the highest encountered, it was given the 
value of 1.0 for computation of the adjusted lye 
poisoning rate, and the other states’ calculations were 
made accordingly. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Aug., 1942 


states still showed 
poisoning rates. 
Grouping of the lye poisoning into 
the generally used nine divisions of 
the United States further emphasizes 
the more common prevalence of this 
condition in the South (Table 3). 


the highest lye 


TABLE 3 


Hospital Admission Ratio for Lye Poison 
per 100,000 General Hospital Admission 
in Nine Areas 

Cases 
New England States 
Pacific States 
West North Central States 
Mountain States 
East North Central States 
Mid Atlantic States 
East South Central States 
West South Central States 
South Atlantic States 


RACE 
There were only 349 cases upon 
which data were available as to age. 
race, and sex (Table 4). A total of 
249 cases were white (71.6 per cent), 
and 100 (28.4 per cent) were colored. 
Inasmuch as the Negro race constitutes 
approximately 12 per cent of the total 
population in the United States, and 
yet appears to account for 28.4 per cent 
of the lye poisoning cases, it is appar- 
ent that this condition is more common 
among them than among the whites. 
This is especially apparent if one com- 
pares the ratio of lye poisoning reported 
among white and Negro children under 
5 years of age (Table 4). In this par- 
ticular group, 61 per cent of the cases 
occurred in white children, and 39 per 
cent in Negro children. In other words, 
it was 4 times as common in Negro 
children as in white children when the 
racial populations are taken into con- 
sideration. Ignorance, crowded living 
conditions, and carelessness are no 
doubt factors in the high Negro rate. 
Another factor responsible for the high 
Negro rate is their rural distribution. 


F 


AGE 

poisoning is 2 to 3 times as 
vevalent among rural persons as urban 
This is largely due to the 
habits of house cleaning and soap 

iking of rural southern inhabitants. 
Our figures indicate that the greatest 
ercentage of the lye poisoning in both 
es occurs in the group under 5 years 
we. Sixty-five per cent of Negre 
uses OCC ‘urred in children under 5 years 
ge. In the whites, on the contrary, 
41 per cent occurred in children 
nder 5 years of age (Table 4). Two 
ossible explanations are suggested both 
which may play a role in this age 
listribution of lye poisoning. The 
mount of lye swallowed by Negro 
hildren may be greater than that usu- 
illy swallowed by white children and 
therefore medical and hospital care are 
sought at once. Among both the whites 
ind Negroes there may be instances 

where the amount of lye swallowed 
so small that hospitalization is not im- 
mediately necessary. Hospitalization 
may therefore come a number of years 
later due to a slowly progressive stric- 
ture. In such instances the case might 
be classified under the age of onset 
rather than the age at which the lye 
was ingested. In fact a number of our 
records indicate the lye stricture for 
which the patient was hospitalized dates 
to lye ingestion some years previously. 
A second possibility accounting for the 
higher lye poisoning incidence in whites 


nhabitants. 
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in later life is the more common use 
of this material for suicidal purposes 
by the white race. 

An analysis of the age incidence of 
lye poisoning in the 0-4 age group 
demonstrates that children under | 
year of age seldom are affected. One 
and 2 year olds are the ones most com- 
monly poisoned, although all ages 
through the 5-9 year group furnish 
numerous Cases. The frequency of at- 
tack then falls off until the 20-24 year 
age group is reached. Beginning at this 
age and extending through the next 40 
years there is a continuous moderate 
amount of lye especially 
among the whites. This increase in lye 
poisoning in adults may in part be due 
to late manifestations of lye poisoning 
incurred in childhood. Our data, how- 
ever, indicate that a _ considerable 
amount originates in adults and to a 
large extent as a result of attempted 
suicides. 

There were 60 persons over 12 years 
of age whose history gave the method 


poise ning, 


of poisoning. In only 3 instances, 5 
per cent was “accidental” definitely 
given as the cause of lye ingestion. 


There were 5 cases which were called 
‘recent and possibly all of these 5 
could have been accidental—though 
this is not probable. Should one con- 
sider, however, all of these “ recent ” 
cases due to accidental cause, even then 
lye accidents by adults, in this case 
over 12 years of age, would amount to 


TABLE 4 


Distribution of Lye Poisoning by Age, Sex, and Race 


? 

Male 0 16 13 #10 «211 6 

| Total 2 34 33 14 14 97 13 

Male 1 a, 33 7 5 29 7 

| Total 1 18 23 14 6 62 8 

Total 3 52 $6 28 20159 21 


w 10-14 


2 7 0 14 11 4 2 7 0 4 120 
is 14 14 9 7 7 2 a I Oo 126 
17 21 24 #23 18 I! 4 ll 1 4 249 
1 1 3 2 1 53 
2 3 7 4 3 0 Oo ; 0 2 100 
19 24 31 28 21 Ii 4 14 1 6 349 
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only 13.3 per cent—quite different 
from the 100 per cent accidental ratio 
found in the study of lye cases in chil- 
dren. To sum up the adult lye poison- 
ing cases we find 66.7 per cent of them 
were due to suicide, 20 per cent were 
poisoned as children, and possibly 13.3 
per cent were accidentally poisoned as 
adults (Table 5). In the study of adult 
cases (over 12 years of age) at Duke 
Hospital, where a more careful investi- 
gation could be made of the method of 
poisoning (but with the disadvantage 
of having far fewer cases), it was found 
that 18.2 per cent of adults had taken 
lye by accident as an adult, 45.4 per 
cent had taken lye by accident as a 
child, and 36.4 per cent used lye with 
suicidal intent (Table 6). 


TABLE 5 


Summary of Accidental and Suicidal Lye 
Poisonings in Persons Over Twelve 
Years of Age 


Per 
Reason for Poisoning Vo. of cent of 
or Time When Poisoned Cases Total 
Suicide 40 66.7 
Poisoned “when child” 9 15.0 } 20.0% 


as 
“Old” cases 3 5.0 | children 
13.3% 
probably 
5.0 | accidental 


“ Recent’ cases 5 8.3 


Poisoned by “accident” 3 


TABLE 6 


Analysis of Eleven Lye Cases at Duke 
University Hospital in Persons Over 
welve Years of Age 


Per 
Reason for Poisoning No. of cent of 
or Time When Poisoned Cases Total 
Poisoned “‘ when child 5 45.5 
Suicide 4 36.4 
Poisoned by “ accident ” 2 18.2 


A total of 40 instances of suicide by 
lye ingestion were reported. Thirty- 
eight (95.0 per cent) of the 40 suicide 
cases were white, 2 (5.0 per cent) col- 
White females were responsible 


ored. 
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for 22 (55.0 per cent) of the suicides, 
white males for 16 (45.0 per cent), 
colored females and males each respon- 
sible for 1 (2.5 per cent). Since lye 
is a substance used more often by the 
poorer classes, it is not surprising that 
70 per cent of these suicidal cases en- 
tered the hospitals as charity patients, 
while only 14.6 per cent were private 
patients. The financial status of 15.4 
per cent of the patients was not given. 


SEX 
Lye poisoning as reported was slightly 
more common among white females 
than males and more common in Negro 
males than among Negro females. Our 
data show that among the whites, 48.2 
per cent of the cases were males and 
51.8 per cent females, among the Ne- 
groes 53.0 per cent were males and 
47.0 females. It is impossible to state 
why the rate for white males should be 
less than that for the females while 
among the Negroes the males had a 
greater lye poisoning rate than the 
females. The difference in lye poison- 
ing rates of the sexes is very small, 
however, and more data are needed be- 
fore any significance can be attributed 
to these apparent differences. One 
might have expected a higher rate 
among the females than the males 
inasmuch as the former spend more 
time in the home and _ theoretically 
should have a greater exposure to acci- 
dental ingestion. This may be bal- 
anced by the fact the females usually 
prepare the lye for use, are familiar 
with it, and hence avoid its accidental 
ingestion. Study of the incidence of 
lye poisoning among children under 5 
(Table 4) also indicates no appreciable 
sex difference. 


LYE ACCIDENTS 

All the cases of lye poisoning in our 
series can be placed into two groups: 
accidental and intentional. The former 
group includes persons of all ages who 


by accident ingested lye. The latter 
croup, taking lye intentionally, were 
attempting suicide. This latter group 
is composed almost exclusively of adults. 

Accidental lye poisoning was fre- 
quently due to ingestion of the pow- 
dered lye mistaken for salt or sugar. 
Even more common was the drinking of 
lve solutions which were mistaken for 
milk or sugar water. Classification of 
53 cases upon which data concerning 
the type of material ingested were avail- 
able indicates that 45.3 per cent of the 
patients had swallowed lye solution; 
24.5 per cent had ingested powdered 
lye; 30.2 per cent were merely stated to 
have “ swallowed lye.” 

The following excerpts from lye poi- 
soning case histories indicate how the 
accident took place. 


Powdered Lye: 
‘Lid of lye can put in mouth.” 
‘Spoon containing lye put in mouth.” 
“ Pellets of lye swallowed.” 
‘Picked up lye can and started eating con- 
tents.” 


Lye Solution: 
“Solution mistaken for drinking water.” 
‘On wash day.” 
“Drank ‘sugar water’ from glass which 
once contained lye.” ; 
“Solution of lye and water put on potato 
and eaten.” 


Our data and a review of the litera- 
ture show that lye, or its preparations, 
have been mistaken for the following: 
cough mixture, drinking water, sugar, 
medicine, milk, epsom salts, wine, and 
coffee. 

Histories of the majority of acci- 
dental lye poisoning in children indicate 
that the lye was being used in solution 
for washing of clothes and floors or 
making soap. These solutions or lye 
pellets were carelessly left within reach 
of children. 


LYE POISONING—AN ECONOMIC 
PROBLEM 
Lye poisoning, both accidental and 
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intentional, is to a large extent a prob- 
lem of families in the low income group. 
A total of 239 of 284 cases (85 per 
cent) upon which the financial status 
of the patient was given were charity 
patients. Those taking lye for suicidal 
purposes were charity patients in 70 
per cent of the instances. The cost of 
hospitalization and treatment were as- 
sumed by the hospitals, local charity, 
or local governments. That this ex- 
pense may be rather great is indicated 
by the findings of Martin and Arena. 
They reported that 68 per cent of the 
lye poisoning cases studied by them 
required an average of 48 days hospi- 
talization. Sixteen per cent of the pa- 
tients were hospitalized 1 to 6 days, 
and the remaining 16 per cent were 
followed in the dispensary. In addi- 
tion to the immediate hospital treat- 
ment, the patients frequently must re- 
turn over a period of months and even 
years for dilatation of esophageal stric- 
tures. Thus the total expense of an 
accidental lye poisoning may be a mat- 
ter of several hundred dollars. 


PREVENTION 

Our data indicate that the preven- 
tion of accidental lye poisoning is 
largely a matter of eliminating this 
substance as an accidental item of diet 
or beverage of children. Children 
under 5 years of age are especially 
involved in this problem. Adult and 
child education would appear to be the 
first logical step in the prevention of 
lye poisoning. Education of the adults 
is important because they are respon- 
sible for using the lye preparation and 
carelessly leaving the material lying 
about. They should be informed of 
the usual household chemicals that con- 
tain lye or caustic materials and also 
the grave dangers and consequences of 
ingesting these materials. In addition 
to stressing prevention of poisoning, it 
should also be emphasized that if poi- 
soning does take place, whether the 
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burn appears mild or severe, a doctor 
should be consulted at once. Appar- 
ently mild caustic burns frequently re- 
sult in severe strictures later unless the 
proper treatment is instituted early. 
Children should be warned about 
eating unfamiliar materials or drinking 
“water” or “milk” that has been 
standing around. The _ educational 
program should consist of an educa- 
tional leaflet on lye prevention for gen- 
eral distribution by health organiza- 
tions. Prevention, first aid, and the 
necessity of medical attention should 
be stressed. Likewise, placards for 
school use should be prepared. This 
material should be distributed especially 
widespread in rural areas. This ma- 
terial could be prepared by the health 
departments. Education of Negroes is 
particularly needed as this race has an 
unusually high lye poisoning rate. 
Education as to the dangers of lye 
poisoning should be included in the 
health instruction given in school. Lye 


preparations should be demonstrated to 


the children in the classroom to fa- 
miliarize thern with their appearance. 


SUMMARY 

Accidental lye poisoning with result- 
ant esophageal strictures continues to 
be a problem of considerable impor- 
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tance. In general, this condition js 
somewhat more prevalent in the south- 
ern states than in the remainder of the 
United States. It occurs relatively much 
more frequently in Negroes than in 
whites, and is more common in rural 
than urban areas. By far the greatest 
incidence of lye poisoning is in children 
from 1 to 5 years of age. Males and 
females are equally affected. It is rarely 
encountered in children under 1 year 
of age. 

Months of treatment are necessary 
for cure of lye strictures of the esopha- 
gus. The majority of patients are in the 
economic group that cannot pay for the 
extended treatment that is necessary. 

Prevention of accidental lye poisoning 
consists of continuous education 
adults and children as to the dangers of 
ingesting the substance, and the neces- 
sity of medical care if lye is ingested. 


of 
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Public Health Planning for War Needs: 
Order or Chaos? 


FRANCES SULLIVAN, M.P.H., ann MILTON ROSE, 
M.D., Dr.P.H.* 


Instructor in Public Health; and Professor of Public Health, School of Medicine, 
University of Pennsylvania, Philadelphia, Pa. 


T° be bewildered or encouraged— 
that is the question raised by the 
rapid flow of press releases on federal 
public health activities. Are the many 
changes in national health organization 
during recent months indicative of con- 
fusion and mismanagement or are they 
signs of healthy adaptability? This 
question is as vital to public health 
workers outside the official services as 
it is to government personnel. 

The United States Government 
Manuals rapidly become obsolete in so 
iar as the machinery of public health 
administration is concerned. Probably 
some of the observations contained 
herein will also be obsolete before they 
are read. However, the long-term goal 
of present developments is not foggy. 
Neither are the procedures followed in 
efforts to harmonize the work of the 
many branches of government which 
affect public health as desultory as they 
might seem to a totalitarian. 

The tempered man of experience as 
well as the tyro asks, “ What do they 
do—this ODHWS? this OCD? What 
about the Red Cross? What are their 
functions? Where does the Children’s 
Bureau come in?” 

A major development has been the 
creation and the rapid growth of the 


* Recently appointed Medical Director, Pacific 
Coast Area of American Red Cross, San Francisco, 
Calif 


Office of Civilian Defense (May 20, 
1941) and of the Office of Defense 
Health and Welfare Services (Septem- 
ber 3, 1941). Both, along with many 
other divisions, boards, and offices, are 
in the Office for Emergency Manage- 
ment, which is directly under the au- 
thority of the President through his 
Executive Office. It would not be illogi- 
cal to include responsibilities of the 
Office of Price Administration and the 
Division of Priorities if one were being 
all-inclusive about the protection of 
health in the nation at war. Contribu- 
tions to public health from the Office 
of Scientific Research and Development 
are highly significant also. The present 
discussion, however, is confined to the 
Office of Defense Health and Welfare 
and to the Office of Civilian Defense, 
two organizations which are working 
more directly with public health prob- 
lems as they are more usually conceived 


even in their broader aspects. — 


Inevitable shifts in needs require re- 
construction and invention of machinery. 
Public health problems in America are 
profoundly affected by the vast move- 
ments of population and wealth which 
are occurring. Not only geographic 
transpositions but also inevitable voca- 
tional and avocational re-alignments are 
produced by sudden and drastic changes 
in the immediate goals of the great ma- 
jority of those human beings who are 
the American People. 
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Accelerated needs in public health 
run in two directions: first, those 
changes in emphasis in and continued 
development of the regular public health 
services which have expanded rapidly 
since 1935; second, preparation for local 
emergencies which arise from enemy 
action. Although there is interlocking, 
perhaps some overlapping, and also wide 
variation of operations as they affect 
local communities, the Office of Defense 
Health and Welfare Services seeks, by 
and large, to cope with the first and the 
Office of Civilian Defense with the 
second. 

That both of these Offices also render 
many other services not directly con- 
cerned with public health is a signifi- 
cant sign of the times. The medical and 
engineering phases of public health are 
still the easiest to understand and are 
of first importance in the event of 
enemy action. However, the wide eco- 
nomic, sociological, psychological, and 
legal bases on which the well-being of 
the country rests are now placed in an 
administrative perspective which indi- 
cates imagination and courage. 


OFFICE OF DEFENSE HEALTH AND 
WELFARE SERVICES 

re Office of Defense 
Health and Welfare Services, directed 
by Paul V. McNutt, superseded the 
Office of the Coérdinator of Health, 
Welfare, and Related Activities. The 
Office utilizes the facilities of the cen- 
tral Federal Security Agency services, 
such as legal counsel, personnel and 
business management, and information 
service. Its Interdepartmental Advisory 
Council is composed of representatives 
from 20 federal agencies, including the 
constituent agencies of the Federal 
Security Agency (Office of Education, 
Public Health Service, Social Security 
Board, National Youth Administration, 
and Civilian Conservation Corps) as 
well as other federal agencies, notably 
the Children’s Bureau. This Council 
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advises the Director on major policy 
questions. Committees of specialists in 
the respective fields from public and 
private agencies, professional associa- 
tions, and other interested groups 
have been set up on Health and Med- 
ical Care, Procurement and Assignment 
Service (for physicians, dentists, 
and veterinarians), Family Security, 
Social Protection, and Community 
Organization. 

In each of the 12 geographic regions 
of the Social Security Board there is a 
regional Advisory Council corresponding 
in structure and function to the Inter- 
departmental Advisory Council at the 
federal level. The regional directors of 
the Social Security Board act as Re- 
gional Directors of Defense Health and 
Welfare Services and serve as chairmen 
of the Regional Advisory Councils. 

Within the central office there are 
four main functional subdivisions: Di- 
vision of Health and Welfare, Division 
of Nutrition, Health and Medical Com- 
mittee, and Procurement and Assign- 
ment Service. The field programs of 
the Office of Defense Health and Wel- 
fare Services are integrated through the 
Program Operations Branch, of which 
Alvin Roseman is Director. 

The Division of Health and Welfare 
is under the direction of Charles P. 
Taft, Assistant Director, and Geoffrey 
May, Deputy Assistant Director. In 
addition to its planning activities, the 
Division of Health and Welfare con- 
ducts its operations through the Public 
Health Service, Office of Education, 
Social Security Board, Recreation Sec- 
tion, and Social Protection Section. 

The Division on Nutrition is under 
the direction of Milburn L. Wilson, 
Assistant Director, and William H. 
Sebrell, M.D., Deputy Assistant Direc- 
tor. The major activities of the Nutri- 
tion Division, which works with the 
National Nutrition Advisory Commit- 
tee, the subcommittees on Food and 
Nutrition and on Food Habits of the 
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Diagram of Relationships within the Office of Defense Health and Welfare Services 
and Its Relationship to Some Other Agencies 
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National Research Council, and the 
State Nutrition Committees are the or- 
ganization and conduct of a nation-wide 
campaign for the improvement of nutri- 
tional standards and food habits. 

The Health and Medical Committee 
was established, with the approval of 
the President, by the Council of Na- 
tional Defense, September 19, 1940. 
This committee consisted of Dr. Irvin 
Abell, chairman; the Surgeon General 
of the Army (Major General James C. 
Magee); the Surgeon General of the 
Navy (Rear Admiral Ross T. MclIn- 
tire); the Surgeon General of the U. S 
Public Health Service (Dr. Thomas 
Parran), and the chairman of the Di- 
vision of Medical Sciences of the Na- 
tional Research Council (Dr. Lewis H. 
Weed). The original order establishing 
the Health and Medical Committee 
stated: 


It will be the responsibility of the com- 
mittee to advise the Council of National 
Defense regarding the health and medical 
activities affecting national defense. In carry- 
ing out its functions, the committee may (a) 


utilize, to the extent that such facilities are 
available for such purpose, the laboratories, 
equipment and services of the Medical De- 
partments of the Army and Navy, of the 
Public Health Service, and of other govern- 
ment institutions; and (b) within the limits 
of the appropriations allocated to it, to con- 
tract with and transfer funds to such insti- 
tutions, and to enter into contracts and 
agreements with individuals or educational or 
scientific institutions for studies, experimental 
investigations and reports. 


Subcommittees were appointed in 
these fields: Medical Education, Den- 
tistry, Hospitals, Industrial Medicine, 
Negro Health, Rehabilitation, and Nurs- 
ing. These committees gave their at- 
tention chiefly to issues of medical and 
nursing personnel, some of the medical 
problems of Selective Service, and to 
many research problems. When the 
Health and Medical Committee became 
part of the Office of Defense Health and 
Welfare Services, created on September 
3, 1941, its research functions were 
transferred to the Office of Scientific 
Research and Development. Dr. A. N. 
Richards, Chairman of the Committee 
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on Medical Research of the Office of 
Scientific Research and Development, 
also serves on the Health and Medical 
Committee of the Office of Defense 
Health and Welfare Services. Dr. 
James A. Crabtree, Surgeon, U. S. Pub- 
lic Health Service, is its Executive 
Secretary. 

The Procurement and Assignment 
Service was established November 1, 
1941, to codérdinate the various demands 
on the nation’s medical, dental, and 
veterinary personnel to assure their 
most efficient utilization. The plans for 
the service are designed to meet both 


military and civilian needs. Its detailed 


functions are: 


1. To receive from various governmental 
and other agencies requests for medical, 
dental, and veterinary personnel. 

2. To secure and maintain lists of profes- 
sional personnel available, showing detailed 
qualifications of such personnel. 

3. To utilize all suitable means to stimulate 
voluntary enrollment, having due regard for 
the over-all public health needs of the nation, 
including those of governmental agencies and 
civilian institutions. 

The Section on Social Protection, in 
codperation with existing state and local 
agencies, is responsible for safeguarding 
the armed forces and civilian population 
from the various hazards of commercial- 
ized vice. One of its major concerns is 
the control of venereal diseases in the 
armed forces by the suppression of 
prostitution in the extra-cantonment 
zones. 

Closely related to the work of the 
Section on Social Protection is that of 
the Section on Recreation which is 
responsible for stimulating and codr- 
dinating recreational programs in com- 
munities adjacent to army, navy, and 
war-industrial establishments, and as- 
sisting such communities to secure 
supplementary recreational facilities. 


OFFICE OF CIVILIAN DEFENSE 
The Office of Civilian Defense was 
established May 20, 1941, by Executive 
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Order within the Office for Emergency 
Management. James M. Landis suc. 
ceeds Fiorello H. LaGuardia as Direc- 
tor. The original order was amended by 
subsequent Executive orders: (1) en- 
larging the Volunteer Participation 
Committee; (2) including the American 
Red Cross among the organizations to 
be represented on the Board for Civilian 
Protection. 


“The functions of the OCD as defined by 
Executive Order are to: 

“ Coérdinate Federal Civilian Defense ac- 
tivities which involve relationships be- 
tween the Federal Government and State 
and local governments; 

“Study and deal--with problems which 
arise from the impact of the industrial 
and military defense’ effort upon local 
communities ; 

“ Assist State and local governments in 
the establishment of State and _ local 
councils or other agencies designed to 
coérdinate civilian defense activities ; 

“With the aid of the Board for Civilian 
Protection, plan and carry out civilian 
defense programs for the protection ot 
life and property in the event of emer- 
gency, including the recruitment of and 
training of civilian auxiliaries; 

“With the aid of the Volunteer Participa- 
tion Committee, promote activities de- 
signed to sustain the national morale and 
to provide opportunities for constructive 
civilian participation in the defense 
program ; 

“Review existing or proposed measures 
affecting State and local defense and rec- 
ommend such additional measures as may 
be necessary or desirable to secure 
adequate civilian defense. 


“The Board for Civilian Protection, whose 
members serve as such without compensation 
and advise and assist the OCD Director in 
the formulation of civil defense programs, 
is made of representatives of the War De- 
partment, the Navy Department, the Depart- 
ment of Justice, the Federal Security Agency, 
the American Red Cross, the Council oi 
State Governments, the American Municipal 
Association, the United States Conference oi 
Mayors, and the Volunteer Participation 
Committee. 

“Upon the recommendations of the Board, 
an Administrative order was issued estab- 
lishing Regional Civilian Defense Areas and 
Regional Offices of the Office of Civilian 
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Defense coincident with the Army Corps 
\reas. The Division of State and Local 
Coéperation, previously established as an 
strumentality of the National Defense 
\dvisory Commission, was absorbed by 
OocD 
me Volunteer Participation Committee, 
resentative of the various regions and 
aterests of the Nation, was created by the 
President on July 19, 1941. It comprises 
; members who serve without compensation. 
The Committee as a whole acts in an 
ivisory capacity to the Director of the 
OCD. Its members, in groups of five, func- 
t in a simjlar capacity as advisors to 
of the nine directors of the OCD.” * 
rhe Medical Division of the Office of 
Civilian Defense, of which George 
Baehr, M.D., is the Chief Medical Offi- 
cer, has a Medical Advisory Board and 
maintains a Close relationship with the 
American Red Cross which has been 
the chief agency in meeting needs aris- 
ing from catastrophes, both military and 
natural, for half a century. There are 
five groups of activities within the 
division. These are Emergency Medical 
Services and First Aid, Physical Re- 
habilitation, Nursing, Sanitation and 
Public Health Engineering, and Infor- 
mation Service. The Information Serv- 
ice has two branches—one operating 
officially and the other through the 
American Medical Association. 

The Medical Division has issued two 
bulletins for the guidance of local De- 
fense Councils, one July 1, 1941, en- 
titled Emergency Medical Service for 
Civilian Defense, and a supplement in 
November, entitled Equipment and Op- 
eration of Emergency Field Units. These 
bulletins provide specific, detailed recom- 
mendations for local organizations. One 
of them summarizes the division’s func- 
tion thus: 

The Medical Division is charged with the 
preparation of plans for emergency medical 
service and equipment. . . . Because of geo- 
graphical and administrative divérsity in 
various parts of the country, general plans 


“Ofice of Emergency Management Handbook, 
November, 1941. 
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are presented as recommendations to state 
and local defense councils for adaptation to 
meet the needs of the different areas. The 
general adoption of a common pattern in 
organization and equipment for civilian de 
fense is highly desirable so that adjacent 
communities may pool or exchange emergency 
resources in time of need. 


Interrelationships: ODHWS, OCD, 
ARC, Children’s Bureau—With so many 
new names and unfamiliar labels, it 
might appear that disorganized expan- 
sion with dislocation of essential services 
is taking place in public health adminis- 
tration. Such is not the case. Liaison 
officers from various groups are assigned 
to serve as consultants on planning com- 
mittees in related agencies. The value 
of this policy is indicated by work being 
done toward definition of functions, by 
relinquishing certain pursuits to other 
groups with machinery already geared 
for action, and by the formation of new 
groupings when indicated. 

For example, the Day Care Programs 
for Children are made possible by the 
recent appropriation of $150,000,000 
for Community Facilities in defense 
areas. These projects must be certified 
by the Children’s Bureau and by the 
Office of Education. State welfare de- 
partments will be responsible for their 
supervision. State and local health de- 
partments will in many areas have the 
responsibility of providing medical super- 
vision and medical service in day-care 
centers. Volunteers, enlisted through 
local defense councils, and trained in 
some cases by personnel from constitu- 
ent agencies of the Federal Security 
Agency which carries out much of the 
program of the Office of Defense Health 
and Welfare Services, will be essential 
for their functioning. The American 
Red Cross also will, in many localities, 
have much to contribute to this and 
many other joint programs. 

A further example of the ironing out 
of possible duplication of effort is in 
the work being done in blood procure- 
ment. This job is now being continued 


i 
42 32 
= | 
| 
hict 
ria 
oca 
ca 
liar 
1an 
ot 
eT 
ind 
da 
le- 
na 
ive 
res 
ay 
se ‘ 
in 
1s 
e 
y 
al 
yt 
d 


836 


AMERICAN JOURNAL 


exclusively by the American Red Cross. 
It might well have become a function 
of the Medical Division of the Office of 
Civilian Defense, but the fact that the 
Red Cross does the work because it was 
already equipped to take the responsi- 
bility indicates the values realized by 
conference and joint planning. 

This procedure of delineation of func- 
tions has been going on not only inci- 
dentally through personal contact, but 
also in the formulation of carefully 
thought out statements of policy gov- 
erning the relationships of the various 
agencies. In Victory, February 3, 1942, 
appeared the following from a joint 
agreement reached by the USOCD, 
ODHWS, and ARC: 

The Red Cross, through its Chairman as 
a member of the Civilian Protection Board, 
has made available all of its services as 
needed by the U. S. Office of Civilian Defense 
and State and Local Defense Councils. As 
illustrative of its national services, attention 
is called to the programs involving blood 
plasma, medical technologists and nursing 
enrollment. The Office of Civilian Defense 
and the American Red Cross are agreed that 
Defense Councils and Red Cross Chapters 
should develop local plans of coéperation in 
their civilian defense activities. 

Recognizing the basic responsibility of gov- 
ernment it is the duty of every Red Cross 
Chapter and Branch to aid in the most effi- 
cient marshalling of the community’s re- 
sources. It is agreed that duplication should 
be avoided in these services and training 
courses required in civilian defense activities 
and that the long-established nation-wide 
program of the Red Cross should be utilized 
to the fullest extent. 


That there will be no uniformity of 
local development or of utilization to 
the fullest of existing resources goes 
without saying. In some communities a 
good job is being done; in others there 
is lagging. Some communities had ready 
for use most of the things needed for 
disaster relief, just as they had smoothly 
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functioning educational systems and 
public health organizations. Their job 
of doing things as well as reaching 
agreements on what to do and how to 
do it will be infinitely easier than in 
those where facilities are not very far 
along and where experience in codrdina- 
tion is brief. In those communities 
where the need is acute, both because 
of emergencies and of underdevelop- 
ment, there are special federal services 
available as well as those of the Red 
Cross and of other semiofficial and non- 
official agencies. 

Examination of the efforts and 
achievements made thus far to meet 
public health needs of the nation at 
war leaves the impression that there is 
ample justification for encourdgement. 
Rapid changes involving many phases 
of complex problems cannot be made 
without some apparent confusion. But 
acceleration in the coérdination of the 
social and economic factors with the 
more obvious medical and engineering 
aspects of public health far more 
than compensates for the extra effort 
that is required in making the necessary 
shifts. 


1942, by the 


A joint statement issued May 18, 
With 


USOCD and ARC supersedes previous ones. 
regard to emergency medical services, it states: 

“During bombing or other enemy attack, al! 
services are directed from the Control Centers in 
charge of the Commander of the Citizens’ Defense 
Corps. Responsibility for the care of those injured 
as a result of enemy action rests with the Emergency 
Medical Service of the Citizens’ Defense Corps under 
the direction of the Chief of the Emergency Medical 
Service. During the emergency period, am- 
bulances and motor units assigned to such transporta- 
tion service will be under the direction of the 
Chief of Emergency Medical Service or the Transport 

“ After the emergency period the appropriate pub- 
lic agencies are expected to undertake the care of 
civilians in accordance with plans developed in con- 
junction with the Office of Defense Health and We!- 
fare Services and* the Federal Security Administrator 
Funds will be made available for this purpose by the 
Federal Government through the Federal Security 
Administrator.” 
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Integrating Mental Hygiene in 
County-wide Health Service 


VICTOR H. VOGEL, M.D. 
Assistant Chief, Division of Mental Hygiene, U. S. Public Health Service, 
Washington, D. C. 


N considering the services available 

to the psychopathic case, the follow- 
ing letter is interesting: 

Dept of Health 

Washington, D. C. 

Dear Sirs: 

My army examination revealed that I 
had this defect: constitutional psychopathic 
inferior. In order to treat this, I would like 
to know just what it means, and all other 
details that you can give regarding it will 
be very much appreciated. 


| thank you very much.” 


The boy who wrote this letter lives 
in a town of about 10,000 population, 
so there is slight chance of there being 
either a mental hygiene clinic or a 
private psychiatrist to whom he could 
vo for advice in this very disturbing 
situation which has arisen in his life. 
Even if he lived in a city of 50,000 to 
100,000 the chances would be two-to- 
one against there being a mental hy - 
giene clinic available to him. In about 
three-fourths of the cities over 100,000 
such a person could obtain help, but if 
he lived in a rural or semi-rural com- 
munity it would have to be one of very 
few for mental hygiene assistance to be 
available to him. In 15 entire states 
he could obtain no such assistance. 

Neuropsychiatric conditions have been 
responsible for about 7 per cent of all 
Selective Service rejections (63,000 men 
up to May 1 of this year). The great 


* Read before the Southern Branch American Public 
Health Association at the Tenth Annual Meeting in 
‘St. Louis, Mo., November 11, 1941 


majority of these rejected men of neces- 
sity have gone back to home and com- 
munity without being referred to any 
psychiatric or mental hygiene agency 
which could at least give an explanation 
and reassurance in the crisis even if 
unable to do any preventive or curative 
work. The emotional harm which ac- 
companies rejection by the induction 
boards of individuals who have already 
bidden their families and friends good- 
bye and quit their jobs is very con- 
siderable. This situation is doubly un- 
fortunate in the case of persons with 
previous emotional difficulties who may 
have been making a rather precarious 
adjustment anyway. 

The total amount of mental hygiene 
service available to the country is inade- 
quate enough but the fact that only 20 
per cent of such services are in small 
communities, which include 75 per cent 
of the population, makes it impossible 
tor many individuals with nervous and 


emotional problems to obtain help. Ve- 


nereal and other diseases coming to the 
attention of public health authorities 
from both Selective Service and other 
sources are often being referred for 
appropriate treatment, and a rehabili- 
tation program is being planned for 
defects which occur in selectees. But 
these plans cannot include much atten- 
tion for nervous and mental disorders 
with existing facilities. 

Why has not better provision been 
made for the type of illness which is 
responsible for half of all disability? It 
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is largely due to the fact that the de- 
velopment of mental hygiene service 
has been left to voluntary and non- 
health governmental agencies where de- 
velopment to an adequate level has been 
illogical and difficult. Illogical because 
mental and emotional illnesses are pri- 
marily matters of public health medicine 
closely bound up with so-called physical 
or organic conditions which have been 
accepted as health problems. Difficult 
because of the scarcity of trained spe- 
cialists needed and the fact that most 
communities are not large enough to 
support a full-time mental hygiene 
clinic, and no higher agency has under- 
taken to organize part-time service to 
groups of communities. Unreasonable 
stigma and prejudice rooted in past 
superstitions attached to mental ill- 
nesses have contributed to the indiffer- 
ence of the public in general and of 
physicians concerning mental hygiene. 

It is usually at the county level where 
public health services meet the public. 
The establishment of mental hygiene 
work as one of the county health serv- 
ices (except of course in those areas 
where the population is concentrated 
into larger cities) should be the object 
of mental hygiene plans whether the 
planning is done at a state or national 
level. The county health department is 
established in the community with close 
relations with the school and welfare 
agencies, private medical practitioners, 
and parents, the most important sources 
which will send requests for mental 
hygiene consultation. People will come 
and bring their children with confidence 
and hope to the same health center 
where they have obtained other health 
services. 

Only counties with a population of 
100,000 to 150,000 need full-time men- 
tal hygiene units. Smaller counties 
should each have the services of a men- 
tal hygiene clinic one day a week for 
each 20,000 to 25,000 population. 

The usual mental hygiene unit con- 
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sists of one psychiatrist, one psycholo- 

gist, two psychiatric social workers, and 
one clerk. Such a group, because it is 
small and needs no heavy or bulk, 
equipment, is readily mobile, requiring 
only one ordinary automobile for trans- 
portation. Nurses attached to health 
units if they have adequate training in 
psychiatric social work can take the 
place of traveling social workers. The 
responsibility for organizing part-time 
traveling service to counties belongs 
in most states to the state health 
department. 

Some idea of the magnitude of the 
mental health problem and the types of 
cases encountered is shown in Table |. 
The data from these two communities, 
one an urban area and one a rural 
county, eaca with approximately the 
same proportion of Negroes, show a 
close agreement in the total figures for 
mental health problems, although the 
classification system used differs some- 
what. Both studies give an incidence 
rate for mental health problems of ap- 
proximately 7 per cent. Not all of these 
will come to the mental hygiene clinic 
for attention, since some are already 
receiving care; most of the psychotics 
will be in state hospitals, many of the 
defectives will be in state schools, and 
some of the delinquents will be in penal 
institutions. Others will not seek or 
accept help. 

About 25 per cent of the psychotics, 
according to experience in the Eastern 
Health District,’ still will be in the 
community, and this is not necessarily 
a bad condition if they are under the 
care of a mental hygiene clinic, which 
may be able to prevent their commit- 
ment, or their recommitment in the case 
of parolees from the state institutions. 
In a recent analysis of 100 cases of 
recovered schizophrenia, Dr. Thomas 
Rennie wrote: “The most striking 
single factor for recovery seems to be a 
long term contact with a physician or 
a clinic. These patients are capable of 
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MENTAL HYGIENE 


TABLE 1 


Classification and Incidence of Mental Health Problems in Two Communities 


Williamson County, Tenn.* 
8, Population 25,000 (23% Negroes) 
Cases 
Rate per 
Classification Vumber 1,000 
Cases 914 36.8 


Psychotic and Post-psychotic 121 9 
Psychoneurotic 89 
With Conduct or Behavior Dis- 
rder 285 5 
Psychopathic Traits 152 
h Special Personality Type 208 “ 
ntally Retarded 19 ba) 
th Organic Conditions, Handi- 
yped, Miscellaneous 


Cases 


Post-psychotic 
rmerly Psychoneurotic 
rmerly with Conduct or Be- 
avior Disorder 
h Psychopathic Traits 
th Special Personality Type 
entally Retarded 
th Organic Conditions, Handi- 
apped, Miscellaneous 


Total Cases 1,721 69 
Xoth, W. F., Williams, W. C., and Luton, F. H 
rhe Relationship of Mental Hygiene to a Local Health 
Department Program. To be published in AJ.P.H 


iccepting guidance and of resolving per- 
sonal conflicts with the help of the 
psychiatrist.” * It has been estimated 
that as high as 20 per cent of the pa- 
tients in state hospitals without social 
service or outpatient follow-up could be 
paroled if some psychiatric or mental 
hygiene agency existed in the community 
to supervise them.* Parole supervision 
is a very helpful and ecomonical co- 
operative enterprise with state hospitals. 

The mental hygiene clinic should take 
the place of the courtroom and the jail 
in the treatment of some alcoholics. 
\ustin H. MacCormick at a _ recent 
meeting of the Research Council on the 
Problems of Alcohol said: “As soon as 
possible the care and treatment of alco- 
holics should be taken from our penal 
and correctional systems and turned 
over to state and local departments of 


Eastern Health District, Baltimore, Md.* 
1933, Population 56,000 (22% Negroes) 


Classification Number 1,000 
Psychotic 335 6.0 


Post-psychotic 


Psychoneurotic 
Epileptic 
Psychopathic 


Maladjusted, delinquents and de- 
fectives not included in above 


Total Cases 3,796 67 


+t Cohen, Bernard M., and Fairbank, Ruth E. Statis 
tical Contribution from the Mental Hygiene Study of 
the Eastern Health District of Baltimore, I. General 
Account of the 1933 Mental Hygiene Survey of the 
Eastern Health District. Am. J. Psychiat., 94, 5:1153 
1161 (Mar.), 1938 


health or hospitals, depending on the 
particular situation in any jurisdiction. 
Only when alcoholism is treated as a 
problem of public health and mental 
kygiene, rather than of law and pe- 
nology, and the alcoholic considered a 
sick person in need of treatment, rather 
than an offender in need of punishment, 
will we put an end to our present record 
of almost complete failure.” * The courts 
have many cases besides alcoholics for 
whom they would appreciate psychiatric 
consultation. 

The schools and welfare agencies will 
refer most cases which come to the 
mental health clinic. Children referred 
offer the best opportunity for preventive 
psychiatry, but psychiatric consultation 
for adults referred by welfare agencies, 
for example, may result in whole families 
going off relief. Most counties have no 


Vol. 32 ee 839 
Cases 
Rate pe 
4) 
807 32.5 
ee 13 
35 1.4 
’ 10 0.4 
34 1.4 
126 5.1 
184 7.4 
289 11.7 
7 
| 
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psychiatrists in private practice. Gen- 
eral physicians sincerely appreciate the 
help they can obtain by referring what 
they consider the most undesirable ele- 
ment among their patients to the mental 
hygiene clinic. Recent literature con- 
tains numerous estimates as to the pro- 
portion of patients coming to the general 
practitioner who have an important 
emotional component. The most recent 
figures seen come from a London sur- 
vey® which found that the psychic 
factor was important in the illnesses of 
80 per cent of all hospital admissions, 
and that in any group of sick people 
something like 30 per cent are suffering 
from conditions for which it would be 
helpful to have psychiatric advice. 

Each case referred to the mental hy- 
giene clinic gives opportunity for more 
palatable instructions in mental hygiene 
principles than is possible by more 
formal methods; this educational work 
is probably the most valuable long- 
range part of the mental hygiene effort. 

An outline showing the most impor- 
tant aspects, both clinical and educa- 
tional, of a county health department 
mental hygiene program appears as 
Table 2. This is taken from the Wil- 
liamson County, Tenn., mental hygiene 
program which has been functioning 
about 6 years. For the first 5 years it 
was carried on as a survey program 
from which several interesting papers 
have come. In the latter part of 1940 
it was reorganized with the emphasis on 
community service looking forward to 
its extension to other areas of the state. 

Clara Bassett, the author of Mental 
Hygiene in the Community, in an un- 
published paper entitled ‘“ Mental Hy- 
giene Possibilities in a County Health 
Department,” stresses the importance of 
a thorough community survey prior to 
the establishment of clinical service, and 
gives a very fine outline to be followed 
in such a study. A sufficient number of 
surveys in different types of com- 
munities have probably been done now 


TABLE 2 


Outline of a County Mental Health Program, 
Williamson County, Tenn. 
1. A psychiatric and mental hygiene clinic, 
serving the county. 
2. A special program of training in psychiatry 
and mental hygiene for the regular publi 
health personnel of the county, including 
a. A short didactic course in the funda- 
mentals of psychiatry 

b. Demonstration of patients at weekly 
staff conferences on clinic cases 

. Routine individual and group conferences 
of public health nurses with a case work 
supervisor 

d. Joint visiting in the field by publi 
health and psychiatric personnel 

3. Psychiatric education of other professional 
groups: 

a. Practising physicians of the communit, 
b. School teachers of the county 

4. Community education through: 

a. Talks to Parent Teacher Associations and 
similar groups 

b. Newspaper articles 

c. Distribution of literature 

d. Radio talks 

e. Films 


(Eastern Health District,'» * William- 
son County, Tenn.,** Kentucky,’ 
Chicago '') to make an elaborate survey 
unnecessary prior to starting every new 
county mental hygiene program. Both 
Miss Bassett and Dr. Roth from the 
Tennessee study point out, however, 
that surveys do more than prove the 
existence of a large number of cases 
which need help; this can now be taken 
for granted. They also serve to fa- 
miliarize the mental hygienist with the 
various community leaders and agencies 
which will both contribute cases to the 
mental hygiene program and act as so- 
cial and economic resources which are 
so important in the successful operation 
of the mental hygiene service. 

An increasing proportion of referrals 
to the clinic will come from the other 
health department personnel after they 
become familiar with the help available 
and sensitized to recognizing cases that 
need such help. The public health 


Val ) 


nurses and physicians have intimate 
contact with a group of people who 
have more than their share of the dis- 
turbing situations and emotional crises 
which make mental hygiene problems. 
The nurse who actually gets into the 
home frequently sees family situations 
which need help and, indeed, she often 
gives valuable help to the best of her 
ability, although she would likely call 
it common sense sympathy and under- 
standing rather than mental hygiene. 

The admirable book The Public 
Health Nurse and Her Patient, by Ruth 
Gilbert,’* should be read by every 
health officer and nurse, and will be 
ype valuable if supplemented 
by appropriate educational efforts of 
the mental hygiene psychiatrist attached 
io the health department. The public 
health physician who sees the newly 
identified cases of syphilis and tubercu- 
losis frequently is aware of important 
mental health problems which should be 
referred to the mental hygiene clinic. 
Attendance at prenatal clinics by the 
psychiatrist gives an opportunity for 
important preventive work with expect- 
ant mothers whose emotional needs are 
often ignored. 

A psychiatrist who attends the well 
child clinics has an opportunity to do 
real preventive psychiatry in the truest 
sense of the term, seeing cases of faulty 
habit behavior and emotional patterns 
before they have been recognized as 
problems. Such clinics are held with 
encouraging results in the Eastern 
Health District of Baltimore.'* It has 
been suggested that these clinics be held 
in the domestic science classroom of the 
high schools with the assistance and 
under the observation of girls who will 
be tomorrow’s mothers. 

Much more could be added concern- 
ing the clinic phase of the mental hy- 
giene program but it suffices to say that 
case work should be the backbone of 
the program. In a community contain- 
ing so many persons urgently in need 
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of help, a purely educational program 
falls flat. 

I am reminded of the challenge of 
the child’s charade game, 

“ Here we come.” 

“ Where from? ” 

“ What’s your trade? 

“ Show us some.” 


Mental hygiene psychiatrists must also 
“show us some.” Teaching and preach- 
ing without performance are not likely 
to acquire the interest and support 
required for the success of the program. 

Clara Bassett stresses the importance 
of directing the first educational work 
toward public health personnel which is 
also mentioned first in the educational 
aims of the Williamson County pro- 
gram, where it starts with a course of 
six didactic evening sessions supple- 
mented by recommended reading. Dr. 
Roth reports that this is well accepted 
and is considered to be a stimulating 
experience by those taking the course. 
These lectures are followed by group 
conferences every 2 weeks at which cases 
are presented. Some psychiatric train- 
ing for health department personnel is 
particularly helpful in the increasing 
number of states in which health officers 
are given legal responsibility in the 
commitment and sterilization of the 
mentally ill. 

Weekly individual conferences are 
held with the nurses in which a pro- 
fessional member of the mental hygiene 
unit discusses, from a mental hygiene 
aspect, individual cases in the nurse's 
load. Suggestions are given as to man- 
agement and the progress of cases is 
followed from week to week. Frequently 
the consultant actually visits the homes 
with the nurses. 

Case consultations have already been 
mentioned as the most important means 
of educating practising physicians, most 
of whom will have graduated from 
schools with inadequate psychiatric in- 
struction. Talks and papers to medica! 
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groups however are also, of course, in 
order. These remarks apply also to 
educational work with the school teach- 
ers. In Alabama several state health 
department mental hygiene clinics are 
actually being held in teachers’ colleges. 

Talks to Parent Teacher Associations 
and other lay groups must be made 
whether or not one is convinced of their 
value. Care should be taken however 
not to expend a disproportionately large 
amount of time in this activity; time 
spent in seeing and helping troubled 
individuals from the community will do 
more toward creating confidence and 
good will for the program. The laity 
should be encouraged to form mental 
hygiene groups to affiliate with the state 
and national mental hygiene society 
through which literature and speakers 
for programs may be obtained. The 
National Committee for Mental Hygiene 
is also a source of literature which may 
be distributed free, or at a slight cost, 
and also material for newspaper articles. 
One state health department is putting 
not only pamphlet literature but a lim- 
ited number of mental hygiene books in 
the public libraries, particularly in the 
rural traveling libraries. 

The collection of epidemiological data 
in connection with mental disorders is 
being increasingly recognized as valu- 
able; for this reason close collabora- 
tion should exist among the depart- 
ments of mental hygiene, epidemiology, 
and statistics. Interesting and perhaps 
important correlations have been found 
whenever social, economic, and mental 
disorder interrelationships have been 
studied.’: ® % 1° There is a great 
need for a central register of nervous 
and mental disorders. This should prop- 
erly be established in the state health 
department, but it depends on material 
gathered and submitted by the counties. 

In closing, I wish to mention the fine 
address given by Sir Wilson Jameson, 
Chief Medical Officer of the British 
Ministry of Health at the American 
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Public Health Association Meeting in 
Atlantic City."* In this address, which 
for the most part took the form of a 
report on public health conditions jp 
England, Sir Wilson devoted a generous 
proportion of his time to nervous and 
mental disorders. It is apparent that 
even in England, a country at war and 
beset by so many emergency Public 
health problems, mental hygiene is con- 
sidered an important phase of the public 
health. It is important as a trend in 
public health thinking in our country 
that the Southern Branch of the Ameri- 
can Public Health Association has 
placed this subject on its annual 


program. 
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Experience with the Test for 
Vi Agglutinative Properties for 
Eberthella typhosa 


MARION B. COLEMAN, F.A.P.H.A. 


Division of Laboratories and Research, New York State 
Department of Health, Albany, N. Y. 


HE study of Vi agglutination ' with 

Eberthella typhosa was undertaken 
with the twofold objective of securing 
experience with the technical procedures 
and determining the practicability of 
performing the test as a routine pro- 
cedure in a diagnostic laboratory. Vi 
agglutination has been found of limited 
value in the diagnosis of typhoid fever, 
since it does not occur consistently at 
any one stage of the illness.7® On the 
other hand, it has been demonstrated in 
sera from a high percentage of typhoid 
carriers.'°"* Most of these seports are 
based on reactions with a pure Vi strain 
of E. typhosa, designated by Bhatna- 
gar '? as “ Vi 1,” or with a strain rich 
in Vi antigen after absorption of the 
serum with a strain devoid of Vi anti- 
ven. No mention was found in the 
literature of a zone of inhibition (pre- 
zone, prozone, or proagglutinoid zone) 
in the tests, a phenomenon that was at 
once apparent when our work was 
undertaken. Centrifugation proved ef- 
fective in demonstrating reactions in 
high concentrations of sera, not only of 
those shown to have zones of inhibition, 
but in many in which no agglutination 
was Observed prior to this treatment. 
Later, it was found that Shibley 
(1929)%5 had made a similar observa- 
tion in his study of artificially produced 
zones of inhibition. 


TECHNIC 

A pure Vi strain of E. typhosa, desig- 
nated by Bhatnagar as “ Vi 1,” and the 
‘ Watson ” strain, known to be rich in 
Vi antigen, were obtained from Dr. 
Kauffmann, State Serum Institute, Co- 
penhagen, Denmark. They were main- 
tained on inspissated egg medium,'® 
in sealed tubes and stored in a re- 
frigerator. 


INsPISSATED EGG Mepium 
Sedium chloride solution, 0.5 per cent. . 1 part 
Eggs (white and yolk)............. 3 parts 

Transfer the egg contents aseptically to a 
weighed sterile flask containing glass beads. 
Determine the increase in weight and add the 
required amount of sterile salt solution. Mix 
by shaking thoroughly. Dispense aseptically 
3 ml. in 125 x 13 mm. tubes. Slant and inspis- 
sate at 80°C. for 1 hour on two successive 
days. 

Transplants were made at 6 month 
intervals. Subcultures on beef infusion 
agar were incubated from 18 to 20 hours 
at from 35° to 37°C. and suspended 
in 0.85 per cent salt solution. Living 
suspension was prepared each day that 
tests were performed. Suspension killed 
by the addition of 0.2 per cent formalin 
(40 per cent formaldehyde) was stored 
in a refrigerator and used for no longer 
than 4 weeks after preparation. The 
turbidity of suspensions was adjusted 
to that of barium sulfate standard No. 
3.'8 Equal volumes (0.3 ml.) of suspen- 
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sion and 5-, 10-, 20-, and 40-fold dilu- 
tions of sera were combined in 11 x 75 
mm. tubes, incubated for 2 hours at 
from 35° to 37° C., and left in a refrig- 
erator overnight. The reactions were 
recorded before and after centrifugation 
for 10 minutes at approximately 2,000 
r.p.m. 
The degree of agglutination was re- 
corded as follows: 
\. Before centrifugation 
++ supernatant clear; complete aggluti- 
nation 
supernatant clear or nearly clear; 
definite clumping 
supernatant slightly turbid; definite 
clumping 
supernatant turbid; small clumps 
definitely visible to unaided eye 
uniformly turbid suspension; 
clumps 
After centrifugation—all 
after shaking 
Comparison with the suspension com 
bined with salt solution for purposes 
of control is very important. 
44- complete agglutination in clear fluid 
3+. definite agglutination in clear or 
nearly clear fluid 
- definite agglutination in 
turbid fluid 
clumps definitely visible to the un- 
aided eye in turbid fluid 
no clumps; uniformly turbid suspen- 


sion 


no 


reactions read 


slightly 


Serum for purposes of control was 
produced in rabbits with E. typhosa 
Vi 1. The titer was relatively low. 
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After absorption with E. typhosa “ Felix 
H 901,” a strain devoid of Vi antigen. 
no agglutination was obtained with the 
latter in a 10-fold or greater dilution, 
while the Vi 1 strain was agglutinated 
in an 80- or 160-fold dilution. A high 
titered agglutinating serum that con- 
tained no Vi agglutinative properties 
was also used for purposes of control. 

Absorption of agglutinative proper- 
ties other than Vi was undertaken with 
a small number of sera. A heavy suspen- 
sion of the growth of E. typhosa Felix 
H 901 from beef infusion agar 
made in a 5-fold dilution of serum 
This was incubated 2 hours at from 
35° to 37°C. and left at room tempera- 
ture overnight. It was then centrifuged 
until the supernatant was clear—usuall\ 
for 30 minutes at approximately 2,000 
r.p.m. The supernatant, undiluted and 
in 2-, 4-, and 8-fold dilutions, was 
tested for agglutination with E. tyvphosa 
Felix H 901 and Vi 1, and usually with 
the Watson strain. 


Was 


DISCUSSION 

The results summarized in Table | 
were obtained after centrifugation of 
tests with living suspension of F. 
tvyphosa Vi 1. All sera were tested at 
least twice, except a few that reacted 
in high dilutions in the first examina- 
tion. The relatively large number of 


TABLE 1 


Reactions in Sera Following Centrifugation of Tests with Living Suspension of 
E. typhosa Vi 1 


Source of 
Specimen 
Typhoid carriers 
Patients having typhoid fever 
Patients having infections with members of 
the paratyphoid-enteritidis (Salmonella) 
group 12 
Individuals who had received typhoid 
vaccine 46 
Random specimens * 157 


No 
Agglutination 


Irregular or Inde finite 
Ageglutination 
Per cent No. Percent No. Per cent 
75.6 8 9.7 12 14.6 
37.8 12 32.4 Il 29.7 


Definite 
Agglutination 


25.0 


10 
12.1 


* From the information available, these specimens could not be placed in any of the other four groups. 


i 
1 Vo 
62 1 
14 

l 8.3 8 66.6 3 
7 15.2 34 73.9 5 ; 
5.1 130 82.8 19 


ndefinite or irregular reactions should 
not be misinterpreted. They usually 
represent no agglutination in one test 
and definite but incomplete agglutina- 
ion (2+) in a 10-fold dilution of the 
verum in another test, which is no 
ereater variation than may be expected 

repeated examinations of this type. 
testtiaaiad was apparent only after 
centrifugation of the tests with half of 
the 92 sera that gave reactions. 


TABLE 


V1 AGGLUTINATION 
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them, as well as in the artificially pro- 
duced Vi agglutinating serum. Thus, it 


seems important that tests for Vi ag- 
glutination be performed at least twice, 
preferably with not less than 3 or 4 
days intervening. The results with two 
sera, one from a patient having typhoid 
fever and the other from a carrier, have 
been summarized in Table 2 to illustrate 
this point. 

Since Salmonella 


some spec ies of 


Vi Agglutination in Two Sera Tested at intervals 


feelutimation 


Before Centri/ucation Centri!ueation 
Date Da 
Received Test 1:10 1:2 1:4 1:160 1 1:4 6 
hoi arrier 8 5 41 6 41 
7-41 
S-13-41 
4 patient hav- 
oid fever 5-20-41 5-20-41 4 
5-23-41 44 
complete agglutination 
and = degree of aggiutination as compared with 4 


no agglutination 


Approximately one-third of the sera 
were tested with formalin-treated as 
well as with living suspension of E. 
typhosa Vi 1. The former was agglu- 
tinated somewhat more frequently be- 
fore centrifugation, but the titer after 
centrifugation was often higher with 
living suspension. 

Not infrequently, sera that reacted 
only after centrifugation when first 
tested, gave agglutination before as well 
as after this treatment in tests per- 
jormed one or more days later. Occa- 
sionally, little or no agglutination oc- 
curred before or after centrifugation of 
tests with fresh sera, and definite reac- 
occurred in later tests. These 
irregularities cannot be explained by 
variation in the agglutinability of the 
living culture, since usually several sera 
were tested at the same time and ag- 
some of 


tions 


glutination was obtained in 


possess Vi antigen, it is not surprising 
that serum from one patient having an 
infection with member of group D 
Salmonella gave definite Vi agglutina- 
tion with E. typhosa in an 80-fold dilu- 
tion. Blood from three other individuals 
having infections with the same species 
failed show any Vi agglutinative 
properties, while that from a fifth re- 
acted irregularly. 

The relatively large number (15 per 
cent) of reactions in sera from indi- 
viduals who had received typhoid vac- 
cine may be more apparent than real, 
because many such specimens that 
failed to agglutinate were tested only 
once, and therefore are not included. 
One of the seven individuals who had 
received typhoid vaccine and -whose 
sera contained Vi agglutinative prop- 
erties was a nurse who was caring for 
her brother, who had typhoid fever. 


to 
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No E. typhosa was found in several 
fecal specimens from her; no specimens 
were submitted from the others. 

Sufficient information is not available 
concerning the specimens selected at 
random to draw definite conclusions as 
to the significance of the Vi agglutina- 
tive properties in eight, or 5 per cent, 
of the number examined. All except 
one contained granular or floccular ag- 
glutinative properties or both. One fecal 
specimen only was received from each 
of two of these individuals, and none 
from the others. One was said to have 
had her gall bladder drained, but so far 
as could be determined, a bacteriologic 
examination of the bile or of feces had 
not been undertaken. 

The presence of Vi agglutination was 
not correlated with floccular and granu- 
lar agglutination. Of the eighty-two sera 
from carriers, eighty gave floccular ag- 
glutination in at least a 40-fold dilution 
and two, in only a 20-fold dilution. Vi 
agglutination occurred in one of the 
latter. Of the other seven in which no 
Vi agglutinative properties were dem- 
onstrated, one gave floccular agglutina- 
tion in a 640-fold dilution, five in a 160- 
fold dilution, and one in an 80-fold 
dilution. Several sera from patients 
having typhoid fever contained no Vi 
agglutinative properties, but gave both 
granular and floccular agglutination 
with E. typhosa in relatively high 
dilutions. 

Forty-five sera absorbed with E. 
typhosa Felix H 901 were tested for 
agglutination with E. typhosa Vi 1, and 
most of them with the Watson strain as 
well. Centrifugation was often neces- 
sary to demonstrate agglutination after, 
as well as before, absorption. There 
was no appreciable difference in titer 
with E. typhosa Vi 1 in unabsorbed 
and absorbed portions of sera. The titer 
with E£. typhosa Watson in absorbed 
sera was usually the same as, but in a 
few instances lower than that with Vi 1. 
This procedure was not studied further, 
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because it seemed to offer no advantage 
over the simpler agglutination test. 


SUMMARY 

The observations reported are based 
on the demonstration of agglutination 
with the strain of E. typhosa designated 
as Vi 1 by Bhatnagar. Vi agglutination 
was often demonstrated only after cen- 
trifugation, especially in tests with fresh 
sera. If these sera were retested after 
a few days, agglutination was sometimes 
observed before the tests were centri- 
fuged. These facts may be of signifi- 
cance in other agglutination tests, espe- 
cially in sera with zones of inhibition. 

In a study of over 300 sera, definite 
Vi agglutination was obtained in 75 per 
cent from known typhoid carriers; 37 
per cent from patients having typhoid 
fever; 15 per cent from individuals to 
whom typhoid vaccine had been ad- 
ministered; and 5 per cent of sera 
selected at random. Insufficient data 
are available to establish the significance 
of the reactions in the “ random ” speci- 
mens, and in those from persons who 
had received typhoid vaccine. 

The demonstration of Vi agglutina- 
tion with EZ. typhosa suggests infection 
with this microdrganism and warrants 
thorough investigation. Absence of Vi 
agglutination does not exclude such a 
condition. The performance of this test 
as a routine diagnostic procedure seems 
practicable in any laboratory where 
facilities are available for adequately 
controlling the reactions of the agglu- 
tinating suspension and the sera. 
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Important News 


In response to numerous inquiries, the. Program Committee announces 
that plans are proceeding to hold the 71st Annual Meeting of the Association 
in St. Louis, October 27—30 as planned. 


Public health is sufficiently identified with the war effort to make it 
imperative that the profession should hold its regular session, to which 
will come many members of the armed forces of the United Nations and 
many leaders in war industry to share the latest information available both 
here and abroad for our common purpose. There will be representation 
from England, where recent experience shows that it is essential that public 
health groups meet—not in spite of the emergency, but because of it, and 


because they are so integral a part of defense. 


As Dr. Parran has so well said, ‘ 


‘Ours is the responsibility for leading 


the fight against the weakness from within which impedes attack upon the 


enemy without.” 
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The U. S. Public Health Service 
Restaurant Sanitation Program’ 


A. W. FUCHS, C.E., F.A.P.H.A. 
Senior Sanitary Engineer, U. S. Public Health Service, Washington, D. C. 


CCORDING to the Public Health 
Service compilation of disease 
outbreaks conveyed through various 
vehicles in 1939, the number of out- 
breaks reported by state and city health 
departments from foods other than milk 
was greater than for all other vehicles 
combined. Water supplies were respon- 
sible for 43 outbreaks, milk and milk 
products for 41, other foods for 148, 
and unidentified vehicles for 17. Of the 
148 food-borne outbreaks, 88 involved 
food poisoning, 37 gastroenteritis and 
dysentery, 9 botulism, 5 typhoid fever, 
4 trichinosis, 2 paratyphoid fever, 1 
scarlet fever, and for the remaining 2 
the disease was not given. 

Of the 47 food-borne outbreaks for 
which the type of establishment was 
reported, all but 4 were traced to estab- 
lishments regularly serving public or 
semi-public meals, including restaurants, 
clubs, hotels, camps, schools, and public 
institutions. The number of public eat- 
ing and drinking establishments respon- 
sible for outbreaks cannot be definitely 
determined from these reports, but there 
is every indication that it is significant, 
and that greater attention to restaurant 
sanitation is warranted. 

While it is impossible to estimate the 
amount of disease actually spread 
through public eating and drinking 
establishments, there is no doubt that 
food and utensils may be infected by 


* Read at a Joint Session of Engineering and Food 
and Nutrition Sections of the American Public Health 
Association at the Seventieth Annual Meeting in 
Atlantic City, N. J., October 15, 1941. 
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organisms from the saliva and other 
body discharges. The organisms may be 
transmitted by direct or indirect contact 
from a case or carrier among the cus- 
tomers or the employees. They may be 
coughed or sneezed on food, dishes, or 
utensils. They may be left on glasses, 
cups, spoons, and forks by mouthing. 
They may reach the dishwater from 
washers or indirectly from customers. 
Or cleaned dishes may be exposed to 
contamination by handling or droplet 
infection. 


DEVELOPMENT OF RECOMMENDED 
ORDINANCE AND CODE 

The Public Health Service first be- 
came actively interested in the sanita- 
tion of eating and drinking establish- 
ments in 1934. In that year minimum 
restaurant sanitation regulations were 
proposed for approval by the National 
Recovery Administrator in connection 
with Section IV, Article VIII, of the 
Code of Fair Competition for the Res- 
taurant Industry. 

Next, at the request of some health 
officers for a suggested form of ordi- 
nance for local use, the Public Health 
Service prepared the December, 1935, 
draft of An Ordinance Regulating Food 
and Drink Establishments. This draft 
was mimeographed but was not circu- 
lated except on request. 

As a result of successful experience 
with the Standard Milk Ordinance, an 
increasing demand arose on the part of 
health officers for an ordinance and in- 
terpretative code on restaurant sanita- 


i 
a 


Vol. 32 


tion. Accordingly, after a detailed study 
of 18 existing municipal ordinances and 
state regulations, a tentative Ordinance 
and Code Regulating Eating and Drink- 
ing Establishments was issued in mimeo- 
graphed form in March, 1938. In spite 
of its tentative nature there were many 
requests for copies, and it was adopted 
as a local ordinance or as state regula- 
tions in Many areas. 

It was not until 1940 that the Public 
Health Service Sanitation Advisory 
Board had an opportunity to review the 
tentative edition and consider proposed 
amendments. Following this meeting the 
first non-tentative edition of the recom- 
mended Ordinance and Code Regulating 
Eating and Drinking Establishments 
was issued in mimeographed form in 
June, 1940. 

The latest edition is, therefore, the 
culmination of six years’ effort repre- 
sented by four different drafts. It em- 
bodies the best information at present 
available on restaurant sanitation but, 
like the other codes recommended by the 
Public Health Service, it should be con- 
sidered subject to change as improve- 
ments are developed through research 
and experience. It is recommended for 
voluntary adoption by states, counties, 
health districts, and municipalities in 
order to encourage a greater uniformity 
and a higher level of excellence in the 
sanitary control of eating and drinking 
establishments. This edition has been 
incorporated in both the 1940 and the 
1941 editions of the Sanitation Code 
suggested by the Public Health Service 
for state or local adoption in national 
defense areas. 

Inspection forms were prepared to 
accompany both the 1938 and the 1940 
editions. The printed 1940 inspection 
form is available for quantity purchases 
by health officers from the Superin- 
tendent of Documents. It is planned to 
print office ledger record forms for post- 
ing inspection and laboratory results, 
and sanitation rating forms for use by 
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the states in measuring the effectiveness 
of local control programs. 


PHYSICAL EXAMINATION OF EMPLOYEES 

Naturally, many diverse viewpoints 
had to be codrdinated in drafting an 
ordinance that would be generally ap- 
plicable. Among the questions at issue 
was whether to require physical exami- 
nation of food handlers in restaurants. 
Such a requirement was included in the 
1935 draft but has been deleted from 
both the 1938 and the 1940 editions. 
During its consideration of these Codes 
the Public Health Service Sanitation 
Advisory Board debated the advisability 
of including a provision for health exam- 
inations, but concluded that the conflict- 
ing opinions of health officers on the 
value of routine medical examinations 
for food handlers did not warrant such 
a requirement. For example, the experi- 
ence of New York City as reported by 
Dr. Best in 1937' indicated that ex- 
aminations made by private physicians 
were not considered reliable, and that 
the cost of adequate examinations by the 
health department was not commensu- 
rate with the public health benefits 
obtained. New York City has therefore 
discontinued annual examinations of 
food handlers. 

Admitting that periodic examinations 
are unwarranted, it may be asked 
whether examinations made only before 
or at the time of employment are worth 
while in the case of food handlers. This 
is the procedure suggested in the current 
milk ordinance recommended by the 
Public Health Service, but even in that 
case examinations of milk handlers on 
farms producing milk for pasteurization 
is not recommended because of the large 
numbers involved. Employees of eating 
and drinking places are even more 
numerous, and the turnover is greater. 
The Advisory Board therefore concluded 
that even initial health examinations 
should not be required in a restaurant 
ordinance that is recommended for gen- 
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eral adoption. However, health officers 
who inquire are informed that they may 
include such a requirement at the time 
of adoption if they prefer to do so and 
if their official facilities for making ex- 
aminations are adequate for the task. 
Lest it be inferred that the recom- 
mended ordinance makes no provision 
for the control of communicable disease, 
attention is called to section 10, which 
makes the manager and the employee 
jointly responsible for the prompt re- 
porting to the health officer of all cases 
of communicable disease, and to section 
11, which authorizes the health officer to 
make adequate medical examinations of 
employees when infection is suspected, 
and to exclude infected employees from 
all eating and drinking establishments. 


THE PROVISIONS OF THE 
ORDINANCE 

The restaurant ordinance and code 
follows the same general form as the 
Standard Milk Ordinance which has had 
such wide acceptance. Part I is the 
short enabling form of the ordinance 
suggested for use wherever adoption by 
reference is considered legal. The short 
form greatly reduces the cost of publica- 
tion, and is more readily kept up-to- 
date because it is so easily amended. 
Two short forms are presented, one a 
grading type, which permits enforce- 
ment by degrading or permit revocation 
or both, the other a non-grading type 
enforceable by permit revocation only. 
Part II is the unabridged ordinance 
recommended for adoption only where 
the short enabling form is not legal. All 
words referring to grading are enclosed 
in parentheses, so that the grading form 
of the unabridged ordinance is obtained 
by omitting the parenthesis signs only, 
while the non-grading form is obtained 
by deleting both the parentheses and 
the words included therein. Part IIT is 
the interpretative code, which gives the 
public health reason for each require- 
ment of the ordinance and explains 
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in detail what constitutes satisfactory 
compliance. 

A brief outline of the provisions of 
the recommended restaurant ordinance 
may be of value in this discussion. 

Sections 1 and 2 deal with definitions 
and permits. 

Section 3 requires the public display 
of a grade notice in all restaurants 
where the grading form of the ordinance 
is in effect. The grade display is the 
means whereby the competitive effect of 
grading tends to improve restaurant 
sanitation. Section 4 authorizes the ex- 
amination and condemnation of un- 
wholesome or adulterated food or drink. 

Section 5 requires the inspection of 
all restaurants at least once every 6 
months. A restaurant found violating 
any item of sanitation must be notified 
in writing and must be given a reason- 
able time to correct the defect. If the 
same violation is again found on the 
next inspection the restaurant is subject 
to degrading or suspension of permit. 

Section 6, the longest and most im- 
portant of the sections, lists the sanita- 
tion standards for grade A restaurants, 
which are identical with the minimum 
requirements where the non-grading 
form is adopted. These cover construc- 
tion and cleanliness of floors, walls and 
ceilings, doors and windows, lighting 
and ventilation, toilet, water supply, 
hand-washing facilities, disposal of 
wastes, the construction, cleaning, bac- 
tericidal treatment, storage, and han- 
dling of containers and equipment, re- 
frigeration of readily perishable foods, 
wholesomeness of food and drink, in- 
cluding milk, milk products, and shell- 
fish from approved sources, storage and 
display of food and drink to avoid con- 
tamination, cleanliness of employees, 
and miscellaneous requirements. These 
items of sanitation are conveniently 
summarized in the inspection form pre- 
pared for use with this ordinance. 

In the grading form of the Ordinance, 
the remainder of section 6 is concerned 


with specifications for grade B, grade C, 
and itinerant restaurants. Grade B res- 
taurants are those which fail to meet 
certain grade A requirements that are 
not of major public health significance. 
in communities which are not yet in 
position to limit operations to restau- 
rants of the highest grade only, the 
crade B definition serves as the specifi- 
cations for the second grade. In munici- 
palities which under section 7 permit 
none but grade A restaurants to operate, 
except during temporary degrading peri- 
ods, grade B serves a useful réle as a 
penalty grade to which grade A restau- 
rants may be temporarily degraded for 
minor violations which the health officer 
would hesitate to punish with so severe 
a penalty as suspension of permit. 

Grade C restaurants are those which 
violate any of the requirements for 
erade B restaurants. 

Itinerant restaurants (7.e., those op- 
erating for temporary periods in con- 
nection with a fair, carnival, circus, 
public exhibition, or similar gathering) 
are required to comply with certain 
reasonable minimum requirements which 
are listed. 

Section 7 provides that after 12 
months following adoption, no restau- 
rant may continue in business unless it 
complies with the minimum require- 
ments, or (in case the grading form is 
in effect) unless it qualifies for grade A 
or grade B. Communities in position to 
do so may restrict operations to grade A 
restuarants only, except during tempo- 
rary degrading periods not exceeding 
days. 

Section 8 outlines the procedure for 
reissuing of the permit or for regrading 
upward any restaurant whose permit 
has been suspended or which has been 
degraded. 

Section 9 prohibits the use of any 
polish containing cyanide preparations 
ior the cleansing or polishing of utensils. 

Section 10 requires the restaurant 
manager to notify the health officer of 
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any communicable disease among his 
employees, and section 11 confers on 
the health officer broad powers of con- 
trol when infection is suspected. 

Section 12 specifies that enforcement 
shall be in accordance with interpreta- 
tions contained in the Code. In section 
13, on penalties, the exact wording is 
left to the community. The last two 
sections deal with the usual provisions 
regarding repeal, date of effect, and 
unconstitutionality. 


EXTENT OF ADOPTION 

The Public Health Service urges states 
not already doing so to launch a restau- 
rant sanitation program along the same 
lines as the milk control program. A 
satisfactory state program would in- 
clude the appointment of a restaurant 
sanitarian where necessary, promotion 
of the local adoption of the ordinance 
by municipalities, counties, and health 
districts, the training of local inspectors, 
provision for consultant service to local 
health departments on technical prob- 
lems, and the measurement of the effec- 
tiveness of local control programs by 
means of sanitation ratings. The pro- 
mulgation of this ordinance as state 
regulations may serve to encourage its 
local adoption by cities and counties 
within the state. Most states will prefer 
to delegate the enforcement of such 
state regulations to local health units 
where these are functioning. 

In response to inquiries from many 
health officers, the Public Health Service 
recently circularized all state health 
departments to determine the extent of 
adoption of the recommended restaurant 


sanitation ordinance. Incomplete re- 
turns indicate that the ordinance or 
state regulations based thereon are 


legally in effect in communities located 
in 24 states and | territory. 

In 6 of the states the State Board of 
Health regulations, based on or similar 
to the restaurant ordinance recom- 
mended by the Public Health Service, 
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are enforced state-wide; in 3 of these 
(Nevada, Oklahoma, South Carolina) 
by the state health department, and in 
3 (Kentucky, Mississippi, North Caro- 
lina) by both state and local health 
agencies. In 5 other states (Arkansas, 
Florida, Georgia, Indiana, Missouri) 
which have adopted such regulations, 
enforcement is not state-wide but is 
left to local health officials. Six of the 
state regulations are based on the 1938 
edition, 5 on the 1940 edition. 

This ordinance, or similar ordinances 
or regulations based thereon, has in 
addition been legally adopted by 74 
counties and by 123 municipalities, lo- 
cated in 19 states. Of these, 38 located 
in 4 states (Arkansas, Florida, Ken- 
tucky, Ohio) adopted the state board of 
health regulations, 74 located in 3 states 
(Alaska, Illinois, Virginia) adopted the 
state health department’s model ordi- 
nance based on that of the Public 
Health Service, and 85 located in 15 
states adopted the Public Health Service 
ordinance. Approximately two-thirds of 
the ordinances adopted locally corre- 
spond to the 1938 edition, the remainder 
to the 1940 edition. 

A voluntary local program of restau- 
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rant sanitation with the Public Health 
Service ordinance used as a guide but 
without legal adoption is reported under 
way in communities in 4 states. 

That additional adoptions are being 
considered is indicated by the reports 
from a number of states. Eight states 
are planning to adopt state board oi 
health regulations based on the recom- 
mended restaurant ordinance, and 53 
counties and municipalities located in 
15 states are considering its adoption as 
a local ordinance. 

It is evident, therefore, that the 
restaurant sanitation ordinance recom- 
mended by the Public Health Service is 
proving very popular with health offi- 
cers. It is suitable for adoption by 
states, counties, and municipalities both 
large and small, and by areas which 
advocate grading as well as those which 
prefer minimum requirements. It is par- 
ticularly useful at this time in connec- 
tion with the sanitation of national 
defense areas, in many of which the 
ordinance is already in effect. 
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Engineering Health Services 
for Small Plants* 


JOHN BUXELL, F.A.P.H.A. 


Sanitary Engineer, Chief of Sanitary Section, Health Division, 
City of St. Louis, Mo. 


AY the dividing line between small 
and large industrial plants has 
been variously defined as 500 em- 
ployees, 100 employees, and sometimes 
even less, it will be necessary for the 
purpose of this discussion to redefine 
this dividing line. For the purpose of 
this paper I shall define a small plant 
as one with less than 100 employees, 
and a large plant as one with 100 or 
more employees. 

Using this arbitrary definition and 
census Statistics,' it becomes immedi- 
ately evident that the small plant out- 
numbers the large one to a great degree. 
Approximately 90 per cent of all of 
the manufacturing and mechanical in- 
dustrial establishments employ less than 
100 persons. About half of all of such 
establishments employ less than 10 
persons. Thus, the small plant is the 
rule, not the exception. Of course, 
when number of employees is the only 
consideration, then the small plants lose 
some of their importance, since they 
employ only about 30 per cent of all 
workers. But from any consideration, 
the problem of supplying health serv- 
ices to small plants is a very important 
one. 

Since fewer persons work in an in- 
dividual small plant than in the large 
one, it can be expected that injuries and 


* Read at a Joint Session of -the Industrial Hygie: 
and Public Health Nursing Sections of the American 
Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 15, 1941 


diseases will be fewer in the smaller 
plant. However when the incidence of 
injuries is calculated on a man-hour 
basis, a different result occurs. Statisti- 
cal studies of accidents and disease, from 
which an analysis of frequency and 
severity of such disabilities in small 
plants can be made, are very difficult 
to find. Most of the reporting of this 
nature comes from large plants, where 
accurate records of accidents and dis- 
eases are more likely to be maintained. 

The largest plants reporting to the 
National Safety Council * during 1939 
had a disabling injury frequency rate 
of 11.08 (disabling injuries per million 
man-hours worked), while the smallest 
plants had a rate of 17.47, or 58 per 
cent higher. The severity rate for dis- 
abling injuries in the smallest plants 
averaged 1.66 (disability days per 
1,000 man-hours worked), or 21 per 
cent more than the large plant rate 
of 1.37. 

There is reason to believe that a 
similar situation exists for incidence and 
severity of disease. If we believe that 
safety and health services are effective 
and thus act to reduce the incidence 
and severity of injuries and disease, 
then we are forced to the conclusion 
that these rates will be higher in smal! 
plants because it is comparatively easy 
to show that small plants now are not 
receiving an adequate amount of such 
services. 

Small plants are handicapped by hav- 
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ing a relatively small amount of money 
to spend, and it has been shown by 
Newquist * that the smaller the plant, 
the more costly are health services to 
employer and employee. Small plants 
find it more difficult to justify the 
expenditure of sufficient money for 
adequate preventive measures and 
equipment; they find it more difficult 
to pay for the technical advice nec- 
essary for proper industrial health 
control. 

A comparison of industrial health 
provisions for small and large plants 
is shown * in Chart 1 in which it will 
be seen that the contrast is very 
marked. In every instance the small 
plant is far behind the large plant in 
the health provisions shown, with the 


INDUSTRIAL HEALTH S&XVICE PROVISIONS IN PLANTS EMPLOYING MORE THAN 100 WORKERS AS 
COMPARED WITH PLANTS EMPLOYING 100 WORKERS OR LESS 


Safety Director - Full Time 
Safety Director - Part Time 
Shop Committees 

Other Safety Services 
Hospital 

First-aid Room 

First-aid Kit 
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exception of first aid kits and accident 
records, and even in these two services 
the small plant lags. 

A similar situation is shown graphi- 
cally in Chart 2. 

This chart shows the situation in St. 
Louis with respect to the health sery- 
ices to be discussed. St. Louis has 
been termed a “ typical industrial area ” 
by the U. S. Public Health Service. 
It is interesting to note the continuous 
prevalence of safety director or engi- 
neering service over either nursing or 
medical service. It is also interesting 
to note that the curve for physicians 
rises above that for nurses in the 
smaller plants, but these conditions are 
reversed in the larger plants. 

The contrast in these provisions as to 


Percent of Workers 


Trained First-Aid Worker 
Plant Physician - Full Time 
Plant Physician - Part Time 
Plant Nurse - Full Time 
Plant Nurse - Part Time 
Sick Benefit Association 
Sickness Records 


Accident Records 


Workers in Plants Buploying More Than 100 Workers 
Workers in Plants Enploying 100 Workers or Less 
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ce and small plants is again shown 
lable 1. 


TABLE 1 


Extent of Industrial Part-Time and Full- 
Time Services of the Physician, Nurse, 
and Safety Director or Engineer 


w 


first aid, in a few instances with first 
aid training and who makes use of a 
small and indifferently-kept first aid 
kit; and an official—superintendent or 
owner—who devotes a minor part of his 
time to safety control work. No sick- 
ness records are kept in this typical 


From Survey Records of the St. Louis small plant and only those accident 
Health Division) : 
records which are necessary under the 
Per cent! Per cent . 
of alt of alt Workmen's Compensation Law are 
ae —_ available. This is the situation and it 
rvice -lants >lants 
is the one that we should consider if 
director or engineer 4 44.4 
. 0.8 28.6 health services are to be furnished to 
ot 49.2 and accepted by the small plant. 


[he typical health and safety set-up 
the small plant is composed of the 
following: a physician on call, who 
never sees the plant or its operations 
except on his emergency calls; no nurs- 
ing service; perhaps a man assigned to 


We in public health work have dis- 
cussed at some length and through a 
number of publications the need oi 
helping the small plant with its health 
problem. But we have found it 
extremely difficult to apply our ideas. 

According to census statistics, retab- 


EXTENT OF INDUSTRIAL PART-TIME AND FULL-TIME SERVICES OF THE 
PuysIcian, NuRSE, AND SAFETY DrrEcTOR OR ENGINEER 


(From survey records of the St. Louis Health Division) 
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ulated by the U. S. Public Health Serv- 
ice in Bulletin 259, there are some 
203,000 plants in the manufacturing 
industries of the United States and 
about 8,800,000 wage earners are em- 
ployed in these plants. This results in 
an average of 43 wage earners per plant. 

Table 2 shows the average number 
of workers involved in studies made by 
various official bureaus of industrial hy- 
giene in the United States in the 
1939-1940 fiscal year.° 


TABLE 2 


Average Number of Workers Involved in 
Industrial Hygiene Field Studies Made 
by Reporting State and Local Health 
Departments, 1939-1940 


Average 


Number 
State of Workers 

Re porting Involved 
Utah 3,493 
Texas 849 
Idaho .. 473 
West Virginia 439 
Pennsylvania 238 
California 176 
Virginia . 171 
Ohio . 169 
North Carolina - 123 
lowa .. 123 
Indiana . 77 
Alabama 77 
Missouri (St. Louis)... . . 55 
South Carolina. "a 55 
New Hampshire. . . 47 
Connecticut ...... 41 
39 
Rhode Island 25 
Maryland (Baltimore) 4 


It is perhaps somewhat unfair to cite 
these statistics because some of these 
agencies are just being organized, and 
also because there are valid reasons for 
the type of work being done by these 
agencies. 

It is indicated that even the official 
agencies are finding it extremely diffi- 
cult to provide adequate health services 
to the small plant in the proportion 
that they exist in our industrial set-up. 

It can be safely concluded that health 
services now are not being satisfactorily 
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services, it must be done by codperative 
plans of service, by public or private 
subsidy, or by inventing preventive 
methods which are less costly, thus 
bringing them within the price range 
that can be afforded by the small plant. 

So much for the basic situation. 
Others will discuss the provision of 
medical and nursing services. My part 
of this symposium is the engineering 
health services for small plants. 

The public health engineer should 
find his task less difficult than that of 
the nurse or physician, for he starts 
with two advantages: 


1. The engineer is already in action in 
industry. The physician may find few, if 
any, in the plant management who will com- 
prehend him professionally or who can aid 
him professionally. Similarly, the nurse has 
only the trained first-aider. But the public 
health engineer may find a fellow engineer 
at the drafting or designing table in even 
the small industrial establishment; the owner 
or manager frequently is an engineer or has 
been forced to learn technical terms and 
methods in this mechanical age. We engineers 
find many in industry who speak our 
language. 

2. Safety work in industry is far advanced 
Even small industry is safety-minded. One 
is tempted to doubt the truth of this state- 
ment when he finds glaring violations of the 
simplest safety principles. But much safety 
work has penetrated down to small industry 
A great portion of this work has been mechan- 
ical and has been applied by technical men. 
These men are in the small plant and may 
serve as a nucleus around which may be 
built engineering health work. 


It has been said that environmental 
control is the special province of the 
engineer. It seems that there has al- 
ways been an attempt to divide public 
health activities so that certain profes- 
sions or specialty-trained people may 
carry them through. But it is not 
always possible so to divide public 
health problems. The problem of in- 
dustrial hygiene, especially, is of many 
facets and must be attacked and con- 


supplied to small plants. If the small 
plant is to be reached by such health 


trolled by the codperative effort of 
many trained individuals. I can think 
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the educator, the physician, the den- 
the nurse, the biologist, the chem- 
the first-aider, several types of 


engineers, the psychologist, and many 


It may easily be necessary for these 
specialty-trained individuals to step 
over the boundaries of their particular 
fields, giving advice and service on the 
whole aspect of industrial health work. 
lhis may be particularly necessary in 
small plants where efforts of technical 
people are spread so thin. The public 
health engineer is continually plagued 
by this necessity of going outside his 
field into medicine, chemistry, first aid, 
nursing, education, and others. This 
will become more and more pronounced 
as the tendency of making occupational 
disease work into a full and complete 
program of industrial health continues. 

Thus, when it is said that the engi- 
neer is particularly concerned with the 
control of the environment, it will be 
realized that this is not a hard and 
fast rule. The environment which the 
industrial hygiene engineer attempts to 
control may be not only the working 
environment, but may include the home, 
food, recreation, and all the multitude 
of materials and conditions which sur- 
round the individual. However, the 
employee outside of his working hours 
is merged into the general public and 
will be included in the health measures 
carried on for the general public. It 
is possible to influence his personal life 
and environment in general by engineer- 
ing health services given during the 
working time, but up to the present 
such efforts have been largely educa- 
tional or medical—not engineering—and 
have been confined to the large plants. 

Thus the need for engineering health 
services reduces to a control of the 
working environment. It includes oc- 
cupational disease exposures, accident 
exposures, sanitary facilities, welfare 
facilities, food dispensing, ventilation, 
noise, illumination, plumbing, time and 


motion studies, plant layout, and many 
other conditions which may have engi- 
neering aspects and require engineering 
knowledge for their control. 

There is no need to elaborate on how 
these problems are controlled. But 
how can such technical knowledge and 
training be supplied to the small plant? 

As with nursing, medical, and other 
services, it is possible and advisable for 
small plants to pool their resources, 
join in a codperative arrangement, and 
thereby be able to buy engineering 
services. This has been done to a 
rather limited extent with private 
consultants, with trade organizations, 
private foundations, professional organi- 
zations, manufacturers’ associations, etc. 
The valuable service rendered by 
insurance inspectors and engineers is 
an example. 

These arrangements have worked out 
well for some of the small plants, but 
sufficient time and attention and suffi- 
cient specific information are not always 
given so as to solve the engineering 
health needs of the small plant satis- 
factorily, and there will be some plants 
which will not or cannot be reached by 
cooperative agreements. 

It is very likely that the most direct 
and complete approach to the extension 
of engineering health service to small 
industry is to be performed by state and 
local health departments, state labor 
departments, and similar official organi- 
zations. In order to discharge their 
official responsibilities, they will, of 
necessity, devote more and more of 
their efforts to small industry. This 
is a form of public subsidy and should 
be recognized as such by providing 
budgets and personnel which are ade- 
quate for the amount of work to be 
done. 

Before the official agency can ade- 
quately serve the small plant, it must 
overcome at least three difficulties: 


1. It must overcome the prejudice which 
exists in the minds of small plant managers 
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against regulatory agencies. By example of 
good service and fairness, this can readily 
be overcome. 

2. It must forget the old idea that in- 
dustrial hygiene is merely occupational dis- 
ease control. It must render a complete 
engineering health service to industry. For 
instance, mechanical ventilation plans should 
be reviewed, sdnitary facilities, cross-connec- 
tions, etc., inquired into, and engineering 
health standards promulgated. 

3. It must solve the problem of large 
numbers of plants to be serviced, and must 
change its program and concepts so as to 
include the small plant. 


For example, the value of educational 
methods in public health work is gen- 
erally appreciated by public health 
people. An educational campaign of 


one type or another can be very suc- 
cessful in providing technical advice to 
small industry, if the material can be 
made attractive so it will create interest 
and be read, if it can be made rela- 
tively non-technical in language, and 


if it can be given the wide distribution 
that is necessary. 

Small industry management does not 
attend medical society, nursing society, 
safety council, chamber of commerce, 
and professional engineering society 
meetings; nor does it read our pub- 
lic health publications, our medical, 
nursing, and engineering journals. 

Unfortunately, most of the educa- 
tional efforts in industrial hygiene have 
been limited to this type of attack; 
one which will reach the large plant 
management but not the small. In St. 
Louis, if we want to circularize the 
small industries, we must prepare litera- 
ture for over 2,000 plants. When the 
amount of technical material to be 
transferred and the small portions in 
which it must be passed out are con- 
sidered, it becomes evident that a com- 
plete educational program for the small 
plant is no simple matter. It will take 
thought and time, and the program will 
be slow, but the result will be well 
worth the effort and cost. Is there 
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an easier way to reach these many 
industries? 

What do the managers read? Where 
do they go? The answer, unfortu- 
nately, is that they are part of the 
general public and have practically no 
distinguishing features. We cannot 
hope to educate the general public to 
technical details or methods of indus- 
trial hygiene. The avenues of approach 
to the small plant are reduced to only 
a few—trade journals for some, trade 
organizations for some, but principally 
direct mail and direct contact, with the 
attendant difficulty of large numbers. 
Some types of information may be cir- 
culated through the labor organizations 
and through employee groups, expecting 
that it will reach upward to the small 
plant manager. 

Not only in the educational cam- 
paigns, but also in plant inspections and 
studies, in plan examinations, and in 
direct contacts, will it be necessary to 
spend more time and more effort in the 
small plant. The methods of control 
learned in the large plant must be 
adapted for use in the small one. In 
order to do the mass work necessary, 
we must standardize our methods to a 
greater degree. 

That defense slogan “ It is later than 
you think ” can be paraphrased to read 
“Tt is bigger than you think,” and then 
it may indicate the problem of extending 
health services to small plants. 

Perhaps I have included more than 
would properly be included in a paper 
devoted to engineering services. If so 
it is because it is not possible to divide 
the problem we are discussing in this 
symposium into compartments for the 
exclusive use of physician, nurse, and 
engineer. Codperation between all the 
necessary technical people, which is 
important in the large plant, is also 
important in the small one. And the 
real difficulty is not so much a tech- 
nical one as it is an administrative one: 
it is that of reaching the small plan‘ 
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“Ole Man River—she just keeps rollin’ along.” Visitors to St. Louis are especially 


anxious to see the Mississippi, the world’s most colorful waterway. 
A.P.H.A. Seventy-First ANNUAL Meetrnc—Octoper 27-30, 1942. 


Vol. 32 ee 
= 
t 
bes 
4 
tae 
~ 
| 
| 
a 
3 


Medical Services in Small 
Industrial Plants® 


CRIT PHARRIS, M.D. 


Industrial Hygiene Physician, Bureau of Industrial Hygiene, State Department 
of Health, Hartford, Conn. 


N increasing amount of attention is 
being given to health problems in 
industry, but the criteria for grouping 
plants according to size are none too 
clear. To some people, all industrial 
plants having under 500 employees each 
are small, while to others the size is 
judged principally in terms of floor 
area, massiveness of machinery used, or 
the type of products manufactured. It 
has been pointed out that plants having 
under 500 workers usually cannot eco- 
nomically afford to provide their own 
complete programs of health protection. 
While this may be true, the needs for 
industrial health service should not be 
based solely upon the number of people 
employed, but upon a combination of 
circumstances, including the types and 
magnitude of health problems and the 
economic means for controlling them. A 
plant having 300 employees might have 
greater health hazards and might be 
more able to deal with them than an- 
other establishment, of a different type, 
having 600 employees. No effort will 
be made here to define or describe the 
small plant because such a classification 
would include too many different at- 
tributes to permit a concise definition 
covering all industrial establishments 
and their problems. It is conceded, 
however, that the plants which may be 
considered within the scope of this dis- 


* Read at a Joint Session of the Industrial Hygiene 
and Public Health Nursing Sections of the American 
Public Health Association at the Seventieth Annual 
Meeting in Atlantic City, N. J., October 15, 1941 


cussion usually will have under 500 em- 
ployees, and that those having under 
300 each will constitute a very large 
majority of the group. 

It is also desirable to point out that 
no attempt will be made to lay out a 
pattern of medical service which can be 
installed in any industrial plant in the 
same general manner as that involving 
a conventional type of press or machine 
tool. The type and extent of health 
care needed in a given plant should be 
based upon the various health problems 
involved and such determinations should 
be made in the same way as that used 
in the development of a complicated 
manufacturing process, or the construc- 
tion of a specified type of plant building. 

To say that a certain plant employ- 
ing 450 people should have a part-time 
general surgeon or physician and a full- 
time nurse is not adequate or scientific 
unless it has been determined through 
analysis of the various problems in the 
plant that these services will be ade- 
quate. A careful study might reveal 
that the services of a physician having 
special training in industrial medicine 
would be necessary, and that two 
trained industrial nurses should be em- 
ployed instead of one ordinary nurse. 
Industry represents one of the greatest 
markets for medical service to be found 
today and the potential purchasers far 
outnumber those who now provide mod- 
ern medical programs. They are inter- 
ested in procuring any equipment and 
services which will be advantageous and 
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will be much more interested in 
the “ blue prints ” and “ specifications ~ 
of medical programs designed to meet 
their needs than in the ~ pig in the 
poke variety. 


‘MODERN INDUSTRIAL MEDICAL SERVICE 

lhe kind of medical program being 
considered for small industrial plants 
is of the same general type as that to 
be found in the larger industries. They 
differ quantitatively rather than quali- 
tatively. Modern industrial medical 
services are not limited to the surgical 
repair of accident victims but they also 
include all measures necessary to safe- 
guard the health of the employees ade- 
quately, regardless of what their jobs or 
occupational environments might be. A 
staff of several physicians, nurses, and 
other workers might be required to 
carry out such a program in a large 
plant, while in a small establishment 
these same services might be rendered 
by a part-time physician and a part- 
time or full-time nurse. No plant should 
be considered too small for at least the 
part-time services of a physician and a 
nurse and, generally speaking, the larger 
the plant the greater is the need for 
more constant service until the size is 
reached where the nurse and later the 
physician should be employed on full- 
time bases. 
THE INDUSTRIAL PHYSICIAN 

The modern industrial physician 
recognizes the broad scope of his duties 
and is willing to render the type of 
service indicated in the plant with which 
he is associated. In addition to his 
basic medical training and special quali- 
fications in the field of surgery, internal 
medicine, etc., he presumably also pos- 
sesses professional skill to cope with all 
the occupational health problems which 
do or may occur in the plant. It would 
be impossible to itemize all of these 
duties here but they can be grouped 
under the following heads: 


Physical examinations (including 
ployment, periodic and terminal 


Treatment of occupational disease and in 


preem.- 


uries 

Emergency care of 
orders 

Supervision of 
lated services 

Inspection and medical supervision of the 
work conducted in the plant 

Control of sanitation and plant housekeeping 

Other technical and educational efforts to 
protect the health of workers 

Studies of the causes and effects of injury 
and illness, and of absenteeism 


non-occ upational dis 


nursing, first aid and re 


The modern industrial physician is 
not just the plant doctor who operates 
a “repair shop” for accident victims. 
He is the medical director and as such 
should be concerned with all of the 
industrial therapeutic and preventive 
measures necessary to safeguard the 
health of the entire plant population. 
Just as in handling individual patients, 
he should take problems of plant hy- 
giene * home ” with him and plan how 
best to handle these problems. 


THE INDUSTRIAL NURSI 

The industrial nurse is no 
visualized as just a finger wrapper. The 
scope of industrial nursing service has 
been outlined many times, but only to 
the extent of setting forth the basic 
phases. The entire field need not be 
described in detail because the real in- 
dustrial nurse does not need such a 
guide book. But she appreciates advice 
and consultations on her efforts. Her 
skill, enthusiasm, and persistence will 
determine whether she will be looked 
upon by the workers as a nuisance or 
as an asset. 

Although the personnel of the small 
plant medical department usually is 
limited to the doctor and nurse, other 
workers, such as trained attendants* or 
first aid workers may be employed. 


longet 


General Statute 
defines nursing a 


1939 Supplement to the 
State of Connecticut, Sec. 992e, 
follows: 

(Cont 


* The 


on page 862) 
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These persons do not possess the pro- 
fessional qualifications registered 
nurses, but it must be conceded that 
they can render beneficial service under 
competent medical and nursing leader- 
ship and that there is a place for them 
in the small plant. But they should not 
be considered as adequate substitutes 
for registered nurses. The plant which 
is too small for a full-time registered 
nurse certainly should be able to pro- 
vide this service on a part-time basis, 
and any plant that has enough work to 
occupy the time of a trained attendant 
or a first aid worker on a full-time basis 
should be able to employ a registered 
nurse on the same basis, either in addi- 
tion to or in lieu of the less competent 
workers. 


of 


FULL-TIME NURSING SERVICE 
Many plant officials and some phy- 
sicians are of the opinion that a nurse 
is not needed unless there are at least 
300 or 400 employees on the pay roll. 
There are many excellent examples to 
disprove this idea and one of them is 
cited here: 

A plant in Connecticut having 150 
workers recently employed a registered 
nurse on a part-time and probationary 
basis. She was instructed to take care 
of the first-aid work and to spend her 
spare time on the assembly line with 
other women employed in the plant. At 
the end of the first month she went off 
probation, and from part-time to full- 
time as the plant nurse. By this time 
she had several outstanding accomplish- 
ments to her credit, including the 
following: 


(Cont. from page 861) 

a. (Registered nurse) The performing, for compensa- 
tion and under the direction of a licensed phy- 
sician, of any professional service requiring special 
education, knowledge and skill in nursing care of 
those mentally or physically ill and in the pre- 
vention of illness; or 

. (Trained Attendant) The performing, for compen- 
sation and under the direction of a licensed phy- 
sician, of any of the simpler procedures required 
in nursing care of the sick, not involving the 
specialized education, knowledge and skill specified 
in subsection (a). Effective July 10, 1939. 
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1. The transfer of a worker from a machine, 
which he could not operate properly because 
of a visual defect, to a suitable job 

2. The transfer a degreaser operator, 
showing evidence of addiction to trichlor- 
ethylene, to a safe job 

3. The correction of hygienic practices and 
proper protection of two machine operators 
having moderately severe oil folliculitis, wit 
the result that the trouble cleared up withou 
the men having to lose time from work 
be transferred to another job 

4. The discovery and transfer of an epileptic 
worker from a job which would have been 
hazardous to himself and others in case of a 
seizure, to a safer job 


of 


All of these adjustments were brought 
about in a manner which was mutually 
acceptable to the men and the plant 
officials. This nurse is more than a 
first aid worker. She is practising a 


type of modern preventive nursing 
which is reaching all of the employees, 
and even into the homes of many of 
them. To say that the plant officials 
and workers are satisfied with her serv- 
ices is expressing the case very mildly. 

This example of what a full-time, 


registered nurse can do in a small plant 
is unique in some respects but there 
undoubtedly are many other similar ex- 
amples. Much proof also can be cited 
to show what the part-time physician 
can do in such plants. The nurse men- 
tioned above has received excellent 
assistance from the physician who serves 
the plant on an on-call basis. If this 
physician had been employed on a part- 
time basis the accomplishments un- 
doubtedly would have been much 
greater than they were. 


MEDICAL SERVICES IN INDUSTRIES 

In view of progress in the field of 
industrial medicine it hardly appears 
necessary to present an argument for 
the service. But as proof of the enor- 
mous promotional task ahead, two ex- 
amples of the present shortcomings are 
cited here. A recent survey of potential 
industrial hygiene problems in the 
United States,’ covering 1,487,224 work- 


ers in 16,803 plants, revealed that full- 
time and part-time services of physi- 
cians were provided for 15.5 per cent 
ind 22.3 per cent, respectively, of the 
nployees, while nursing care was pro- 
vided on these bases for 33.3 per cent 
and 1.5 per cent, respectively. In the 
of Connecticut a recent study * 
involving 116,639 workers showed that 
full-time and part-time physicians were 
provided for 22.7 per cent and 18.8 per 
cent, respectively, and that registered 
irses were serving 67.4 per cent and 
5 per cent on these same bases. These 
figures represented the extents to which 
services of physicians and nurses were 
available for employees in all of the 
plants covered. The shortcomings were 
much more graphic in the smaller 
industries. 


state 


FUTURE PROSPECTS FOR INDUSTRIAL 
MEDICAL SERVICES 

The prospects for further develop- 
ment of industrial medicine are very 
promising. The subject is at long last, 
and for the time being at least, receiv- 
ing a measure of attention which is 
justified. The impetus which has been 
given to the physical welfare of in- 
dustrial workers during the past few 
years has been motivated by the grow- 
ing conviction that good business and 
good health are inseparably related, and 
that industrial poor health is an un- 
necessary and expensive industrial waste 
product. 

At the present time almost all Ameri- 
ans are rapidly becoming “ tooled up ” 
io a wartime tempo with preparedness, 
defense, conservation of resources, and 
other related topics dominating the en- 
ire picture of American life. Of the 
many types of resources considered 
under the benevolence of conservation, 
and on the priority lists, none is of 
greater individual and national impor- 
tance than the physical stamina of in- 
dustrial workers. It is only natural, 
therefore, that industrial medicine 
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should be elevated to the level of im- 
portance which it now occupies. But if 
effective service is to be sustained in 
this sphere, it is necessary that all of 
the related problems be understood and 
dealt with soberly. Furthermore, it 
must be realized that whatever heights 
are reached during the present national 
emergency probably will not be entirely 
adequate even for normal periods of 
industrial activity. So the present pro- 
grams for the extension and improve- 
ment of industrial medical service must 
be prosecuted, not only for the purpose 
of protecting defense workers, but to 
insure to all future employees safer 
working conditions than were found at 
the beginning of the present emergency. 


THE CONNECTICUT PLAN FOR EXTEN- 
SION AND IMPROVEMENT 
Although a very large percentage of ~ 
industrial workers still are without ade- 
quate health service, there are many 
encouraging indications that the medi- 
cal and nursing professions will do their 
part to eliminate this shortage. The*, 
interest which is being manifested in 
the State of Connecticut serves as an 
excellent example. The Connecticut 
State Medical Society and the Manu- 
facturers’ Association of Connecticut 
have been codperating for some time in 
studies of the industrial medical prob- 
lems and of ways and means of improv- 
ing and extending the service. The basic 
policies and objectives already have 
been set forth in a brochure, Conserva- 
tion of Man Power Through the Exten- 
sion and Improvement of Industrial 
Medical Service. A second step which 
now is in its final stage of completion 
involves a statistical study of the ex- 
tent to which medical care and facili- 
ties are provided in Connecticut indus- 
tries. The third, and by far the most 
important step, involves a state-wide 
effort to point out the importance of 
adequate industrial health protection. 
This campaign will deal with two major 
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groups — physicians and individual 
plants. Some phases of the project al- 
ready have been started but they are 
to receive much greater attention in the 
near future. The medical profession will 
continue to sponsor postgraduate train- 
ing in industrial medicine through 
seminars, special society programs, and 
other means which may be indicated as 
the program expands. 

The Manufacturers’ Association cer- 
tainly can be relied upon to enlighten 
industry further concerning the im- 
portance of adequate medical care of 
workers. In addition to the general 
promotional efforts which these two or- 
ganizations will carry on, plans are 
being further developed for rendering 
consultation service to individual phy- 
sicians and plants concerning their 
specific problems. 

Organized labor long has been con- 
cerned with industrial health problems, 
and labor leaders have made very sub- 
stantial contributions to the drive for 
better working conditions in Connecti- 
cut. They, too, can be counted upon 
for continued codperation and their ef- 
forts already are being reflected by the 
individual workers, who are displaying 
intelligent and constructive appreciation 
of their responsibilities in this field of a 
higher type than ever has been observed. 

Tribute also should be paid to the 
industrial nurses in Connecticut. They 
realize their opportunities and responsi- 
bilities to codperate with others in meas- 
ures which will elevate and extend the 
service. Leaders among the industrial 
nurses in the state feel that their branch 
of the profession is, or should be, on the 
same high plane as those which are lim- 
ited to private nursing care of the sick, 
public health nursing, or other special 
fields. They are proceeding along the 
same general lines as those mentioned 
above for the physicians, and it may be 
confidently predicted that this field of 
service soon will surpass any previous 
levels of perfection. 
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The Bureau of Industrial Hygiene of 
the Connecticut State Department of 
Health has enjoyed a close codperative 
association with the State Medical So- 
ciety, the Manufacturers’ Association, 
and industrial nurses, in the various 
phases of the program outlined above. 
The bureau has no specific responsi- 
bilities or duties in regard to industrial 
medical service, and only proposes to 
render helpful assistance. It is felt that, 
if each plant in the state could have 
adequate industrial medical service, 
much more effective control of occupa- 
tional disease hazards could be realized 
than is the case today. The bureau 
naturally is anxious to codperate in any 
measures which will be for the attain- 
ment of this goal. 

This outline of organizational and 
promotional effort in Connecticut was 
given here to show that logical and 
sensible efforts are being made in more 
than one camp to bring about the type 
of industrial health protection which 
will be adequate to meet the needs in 
individual plants and which will be re- 
spected and utilized by the beneficiaries. 
These services will be offered to indus- 
tries on “ tailor made” bases so as to 
insure that the type and extent of care 
needed, as revealed by specific plant 
surveys, will be provided. The small 
plants will be on the priority list, and 
every effort will be exerted to guarantee 
their workers medical care equal in 
quality to that to be found in the larger 
plants. This program is not simply con- 
cerned with the present industrial situa- 
tion but is also being developed with 
the objective of insuring to all industrial 
workers that every effort will be made 
to protect them against their jobs and 
their jobs against them. 
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A CALL FOR PUBLIC HEALTH STATESMANSHIP 


[' seems quite probable that as the war goes on, a medical situation, heretofore 
somewhat humdrum and certainly neglected, will assume such proportions 
as to demand solution. This is the problem of distribution of medical practi- 
tioners. Thoughtful physicians, public health workers, and many of those in 
fields collateral to medicine have been worried about this matter for a number 
of years. That there has been a plethora of physicians in urban centers and a 
dearth in rural areas has been no secret. It has been well known, too, that the 
ratio of physicians to population in one section of the country has been markedly 
out of proportion to that ratio in another. 

The factors which have contributed to this situation are fairly obvious: 
adequacy of hospital facilities in one place as against their absence in another; 
the mental stimulation of the medical center in contrast to the danger of pro- 
fessional stagnation in the outposts; the more abundant life socially, culturally, 
and financially in the urban and prosperous communities, and the lack of these 
inducements and advantages where there are few people and less money. Occa- 
sionally some community, with the only practitioner dead of senility, has gone 
so far as to offer a subsidy in an effort to attract a physician to settle there, 
but in general no group has seemed willing or able to undertake, systematically, 
the solution of this problem. Of the many deterrents, two perhaps have been 
foremost. First, and quite properly, no governmental or non-governmental agency 
has had the authority to tell the young physician that he must go to a certain 
place to practise and make his home. Second, there has been the fear that any 
wide-scale activity related to the placement of physicians, even in an advisory 
capacity, might lead to some form of regimentation of the medical profession 
and to socialized medicine. The result of all this has been what one would 
expect: demand and supply have operated in a manner not nearly so satisfac- 
torily as the /aissez-faire group would have the public believe, but not nearly 
so distressingly as is proclaimed by those who, afflicted with a sort of phantom 
sociorrhagia, bleed vicariously for mankind. 
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Be all this as it may, it seems likely that the channeling of physicians into 
the military services will transform what was in the past a tolerable situation 
into an intolerable one. As nearly as can be gathered, the distribution of physi- 
cians in the United States, by ages, is somewhat as follows: under 36, som 
42,706 or 24 per cent; ages 36-44, about 38,200 or 21.7 per cent; 45~—54 
approximately 31,900 or 18.1 per cent; and 55 and over, around 63,300 or 
per cent. It is the 80,900 physicians under 45 years of age in which the military 
services are most interested, interested to the extent of needing 45,000 (including 
those already in the services) by December 31, 1942. This means about one 
out of every two physicians in that age group will be lost from their communi- 
ties. And this will not be the last of it. Present indications are that, barring 
some unforeseen collapse in the Axis powers, the war will be a long one, and 
further and continuing inroads must be made on those who will be engaged in 
civilian practice in 1943 and 1944, and on until the end. Common sense indicates 
that measures must be taken to insure, on a national basis, the most sensible 
and effective use of those comparatively few civilian physicians who are not 
called to military service. 

It seems exceedingly doubtful that this best use can be assured on a voluntary 
basis. It is hard to visualize a physician, with a comfortable urban practice, 
voluntarily abandoning his local prestige, his hospital affiliations and 
facilities, his accustomed routine, and his assured income for the exigencies 
of what, in many ways, would be a new start in uncomfortable circumstances, 
with the nearest hospital thirty miles away. And one cannot blame the physician 
for failing to volunteer for this sort of work, especially as some of his competitors 
would remain in the community he had left, would serve his patients, and when 
he returned some years older, he would not only have lost his practice, but 
would have to meet the competition of the returning medical officers with their 
hard-won right to preferential consideration. 

Is the answer to the problem to draft all physicians into one of the present 
services, or a service to be created, and detail them to this place or that, as 
is done in the Army, Navy, or Public Health Service? We do not know the answer, 
and, at the present writing, we are inclined to suspect that anyone who is 
aggressively sure that this is the answer, or is similarly aggressive in saying it 
is not the answer, evidences prejudice and approaches error in direct proportion to 
this vehemence. And it is unlikely that either the threadbare clichés of the 
traditionalists or the wails of soap-box socialists will contribute to solving the 
problem. It was all right to listen to these champions in the leisurely days 
of peace, but with the situation as it is, they come under the general heading of 
annoying, if not dangerous, pests. But time is passing, and increasingly the 
problem presses for solution. Unselfish and authoritative leadership, with first 
interests focused on solving this problem, is what physicians and the people now 
want. And they want it very much and at once. 
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WHAT AND WHO IS AN EPIDEMIOLOGIST? 


Comments on an editorial published in the April, 1942, issue of the JOURNAL. 


Our thanks are due John R. Paul, M.D., Professor of Preventive Medicine, 
Yale University School of Medicine, for the following: 


In seeking the answer to the nice 
question posed I am prompted to define 
certain qualifications which one might 
seek in a man to head up a department 
of epidemiology in a hypothetical medi- 
cal school. These qualifications de- 
pend, of course, on one’s definition of 
Epidemiology, and, if forced to give 
this in a sentence, one could say that 
Epidemiology is that subject (not yet 
elevated to the position of a science) 
which deals with the circumstances 
under which people get sick. Such a 
definition does not imply that epidemi- 
ology is limited to infectious diseases 
or to epidemics, or that one necessarily 
has to deal with many sick and many 
well ‘people in order to “ practise ” 
epidemiology. Zenker elucidated the 
epidemiology of trichinosis from one 
case; and there is a growing list of ex- 
amples of the study of familial epi- 
demiology in which much was learned 
from but a few families. 

With this clinical approach in mind, 
the qualifications of our hypothetical 
candidate should consist in: 

A clinical background—He should 
not only have had clinical training but 
it is desirable that this training should 
have struck deep enough into his soul 
so that through the greater part of his 
working life he could maintain the 
clinician’s point of view, because epi- 
demiology deals with sick people. This 
maintenance of the clinician’s point of 
view does not. necessarily mean that he 
must keep up membership in the county 
medical society, but he. should keep up 
contact with patients and should bring 
clinical judgment to bear on his prob- 


lems rather than other types of 
judgment. He should not have to re- 


sort to scattergrams to show that all 
individuals of the same age group are 
not alike. His diagnostic methods are 
apt to be more like those of a detective 
than of a “ trouble shooter.’’ He should 
regard all clinical data with healthy 
suspicion. 

The training for this should be an 
M.D. degree, an interneship, and per- 
haps an assistant residency on either 
the medical or pediatric service in a 
good hospital; or even an assistancy in 
one of these departments in a medical 
school. This experience should serve 
to put our candidate on either one or 
the other side of the fence, which sepa- 
rates the sheep from the goats. The 
distinction is important, if we believe 
in the words of Dr. Theobald Smith, 
who stated that by their very nature 
the clinician and the public health man 
use different methods in their approach 
to problems of human disease. 

Bacteriological training—FEarly in the 
candidate’s postgraduate career (prob- 
ably during his assistant residency) he 
should be exposed to a certain amount 
of responsibility in the handling of bac- 
teriological methods. These methods 
should include work with bacteria, 
viruses, or protozoa, and work in clini- 
cal immunology—subjects which per- 
haps come to life best in a hospital 
laboratory. Such clinical .bacteriologi- 
cal training is important, but of 
course it is only one part of the 
picture, for bacteriology is certainly not 
epidemiology. 

Statistical training—Having followed 
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our candidate through a clinical and 
laboratory course of sprouts, we come 
to the most difficult part of his train- 
ing. He should be willing to interrupt 
his career long enough to familiarize 
himself with statistical methods 
useful to the practice and study of 
epidemiology. Knowledge of such 
methods is of great value. That they 
are the beginning and end of epidemi- 
doubted, even though one 
occasionally finds a “ portentous epi- 
demiologist who seems to be equipped 
only with statistical tools and someone 
else’s figures. 

Experimental epidemiology —It is 
also possible, though unlikely, that our 
candidate may have taken a year off 
to try his hand in the field of experi- 
mental epidemiology; but so far rela- 
tively few investigators have developed 
this important subject. 

Experience with field work—Our 
candidate would be fortunate indeed 
if early in his career he could have the 
opportunity of applying his bacterio- 
logical and statistical methods in the 
study of disease in the field (viz.: in 
the home, in an institution, in the fac- 
tory, or in a small or large community ). 
This experience is really training in 
Clinical Ecology—and if it “took,” 
he would probably never be happy doing 
“ office’? work alone. 

Experience with “ public health epi- 


demiology ”—Usetful also would be some 
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experience in the epidemiological divi- 
sion of a municipal, county, or state 
department of health. Probably more 
positions of this type exist than in 
any other branch of the subject, and 
so it is this particular aspect that 
comes to one’s mind when the title 
epidemiologist is mentioned. 

Formal training—The question of 
formal schooling, of degrees and courses 
in epidemiology might be raised. Such 
training would be nice but it seems to 
be the least valuable of the experiences 
already mentioned. It carries with it 
the risk of substituting overtraining or 
stagnation in lecture halls for years that 
might better have been spent in enthu- 
siastic work in the field or laboratory. 
The advantages of such training are that 
they may aid an individual in his 
search for certain kinds of jobs. But 
while theoretical training may be an 
introduction, it should never be a sub- 
stitute for the practical experience 
needed by our candidate. 

At this point it becomes obvious that 
one would have to seek far to find our 
candidate. Perhaps there are no such 
individuals and no medical school ready 
to use them. Perhaps this is the real 
answer to the question which the edi- 
torial has raised, and so the discussion 
as to what and who is an epidemi- 
ologist really brings us to another 
point, namely: Where is there an 
epidemiologist ? 


Signing himself as “ Retired Epidemiologist,” Allen W. Freeman, M.D., Pro- 
fessor of Public Health Administration, The Johns Hopkins University, lets fiy 
this searching but good-natured broadside: 


The epidemiologist is the fellow who 
gets to town at the peak of the epidemic 
and coasts to glory on the down or 
eastern leg of the epidemic curve. He 
goes around with a sheaf of case cards 
in his hand and knocks on front doors, 
asking impertinent questions. When he 
has drained the community dry of what 


he then calls pertinent information, he 
goes into a huddle with a Monroe ma- 
chine and comes out with a paper for 
the Epidemiological Society (by invita- 
tion). When he is too old to walk from 
car to door he becomes a statistical or 
armchair epidemiologist, or in extreme 
cases a professor. 
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Epidemiologists are not born ready 
made. Like diamonds, they are pro- 
duced by the prolonged and skillful 
shaping and polishing of suitable raw 
material. Many sorts of raw mate- 

James E. Perkins, M.D., 
Department of Health, Albany, N. Y., 


I cannot completely ignore the shoul- 
der chip flipping Editorial in the April, 
1942, issue of the JouRNAL. It really is 
not surprising, however that a query is 
made as to the means of identification 
of an epidemiologist since there are no 
obvious insignia designating these rare 
individuals (particularly rare if one 
confines discussion to the “ epidemi- 
ologist vera ’’). Even the Johns Hopkins 
School of Hygiene and Public Health 
doesn’t give a degree of “ Doctor of 
Epidemiology,” so it is obvious that an 
epidemiologist cannot substantiate his 
status by a beautifully scrolled certifi- 
cation to that effect. But an epidemi- 
ologist can tell another epidemiologist 
unerringly. It’s like sex in the flea: 
“the sexes look alike, you see, but he 
can tell, and so can she!” * 

As hinted above, there are two classes 
legitimately designated as epidemiolo- 
gists. The first class comprises a broad 
group of individuals (‘ epidemiologist 
expansa”’) who are more or less authori- 
ties in “ the science of mass pathology.” 
A layman who has engaged in researches 
entirely devoted to gleaning from past 
literature shifts in the geographical and 
chronological distribution of diseases 
may perfectly well qualify as an epi- 
demiologist in this class. He may, in 
fact, be much more entitled to the 
designation than a recent medical school 
graduate who, in order to fill empty 
and somewhat ragged pockets, accepts 
temporarily a position bearing the title 
“epidemiologist” in a local or state 
department of health. 

Then there is the nartower definition 
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Director, Division of Communicable 
says this, 


rial may be processed into epidemiolo- 
gists, even, occasionally, bacteriologists. 
County health officers seem to make the 
best product. 


Diseases, State 


in a letter to the Editor: 


of * epidemiologist.’ This restricted use 
of the term refers to an individual who, 
through training, but chiefly through 
heredity, has an unusual capacity to 
ferret out epidemiological data through 
actual field investigation. He is an in- 
dividual who, as Dr. Godfrey says, has 

‘an insatiable curiosity and a healthy 
skepticism.” But he must have other 
qualities as well. He is merciless to 
shoe leather. He has a tactful aggres- 
siveness and a reasonably thick hide, 
which enables him to ascertain from 
the housewife, as she does the weekly 
wash, the exact day two and a half 
weeks ago Aunt Hattie from the city 
visited the home with her ailing young- 
ster, and enables him to secure speci- 
mens of body fluids or discharges in 
spite of a reluctance on the part of 
the owners thereof to part with their 
precious secretions or excretions. It is 
in this latter restricted sense that one 
hears the statement, ‘“‘ Now, there’s a 
true epidemiologist!” Hence, the species 
designation, ‘ Epidemiologist vera.” 
Even though this is a more restricted 
group, its membership distinctly is not 
confined to physicians. Many a public 
health nurse and lay investigator has 
been appropriately revered as an Epi- 
demiologist vera. 

The one quality which I have yet to 
see in one considered to be an epidemi- 
ologist by those capable of evaluation 
is portentousness of manner and 
mien,” mentioned in the Editorial. Epi- 
demiology is a science, and an epidemi- 
ologist worthy of the name has the 
humility, objectiveness, and dislike for 
affectation characteristic of the scientist. 
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A Selective Digest of Diversified Health Interests 


D. B. ARMsTRONG, M.D., 


THE PUBLICATION PARADE 
There is one very stimulating thing 
about writing a health education sec- 
tion for the Journal and that is we 
seldom have to plow through a lot of 
uninteresting material in order to un- 
earth publications worthy of endorse- 
ment. Rare indeed are there publica- 
tions which are so inferior that we think 
best to cast them aside. Here, then, 
are some items which have brightened 
our days during recent weeks. At the 
head of the summer publication parade, 
we would place: 

The New Milwaukee Cook Book, 
issued by the Visiting Nurse Associa- 
tion, 1038 North Cass Street, Mil- 
waukee, Wis., and priced at $1.50 per 
copy. (Spirally bound.) 

Most cook books, at least to the 
average person, are about as interesting 
as worn-out vaudeville jokes. But the 
Milwaukee group has succeeded in pre- 
senting a cook book that is novel, 
original, and attractive. The first sec- 
tion of this publication is entitled “ The 
Cocktail Hour” and it lists “ the 
makings” of a number of favorite 
drinks from mint julep to eggnog. Fol- 
lowing this section, the book is given 
over to the pet recipes of various Mil- 
waukee citizens—and the mere reading 
of these is enough to create a healthy 
appetite. The recipes, incidentally, are 
not printed in type, but are reproduced 
in the penmanship of the various 
contributors. Humorous pen-and-ink 
sketches appear throughout the con- 


Please address samples of printed matter, comments, 
or other editorial contributions to the editors at One 
Madison Avenue, New York, N. Y. 
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tents. From the standpoint of the mere 
male reviewer, the only criticism that 
can be made of this publication is that 
the recipes might be a bit more de- 
tailed. On the whole, however, this 
cook book is excellent and should enjoy 
wide popularity. Other health agencies 
seeking ways of raising funds should 
examine this, for it has all the appeal 
of a best seller. 

This Is Medical Care in Connecticut, 
published by the Connecticut State 
Medical Society, New Haven, Conn. 

This is a distinctly admirable pub- 
lication and to our knowledge no other 
state medical society has succeeded 
quite so well in interpreting the phy- 
sician, in his various capacities, so com- 
prehensively and attractively for the 
information of the public. By means of 
photographs and a few words of text 
accompanying each picture, a complete 
review of public health and personal 
hygiene measures in Connecticut is 
conveyed to the reader. In fact, ex- 
traordinary skill in condensation is one 
of the distinguishing features of this 
booklet. The booklet is an effective 
educational device and it should create 
among the citizens of Connecticut a 
feeling of pride in the medical resources 
available to them. 

National Foundation News, a peti- 
odical published by the National Foun- 
dation for Infantile Paralysis, 120 
Broadway, New York, N. Y. 

Although this is not quite a new pub- 
lication, it has recently been re-designed 
and is now appearing in a new stream- 
lined format conceived by Normal Bel 
Geddes, the famed originator of the 
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Futurama and creator of the modern- 
ied Ringling circus. It is hardly 
necessary to add that this publication 
up-to-the-minute as regards layout 
and typography. These features, com- 
bined with the publication’s unusually 
well written news items, make this a 
periodical worthy of forthright critical 
approval. Incidentally, have you seen 
the promotional letter sent out by the 
Foundation on its film, “A Report to 
the People”? Aside from the con- 
vincing copy, reader interest is stimu- 
lated by a novel device attached to the 
stationery. It consists of numerous 
stills’ from the film, folded accordion- 
like, and printed to simulate a strip of 
motion picture film. This gives the 
prospective booker of the film a 
preview ” on paper, and the effect is 
quite pleasing. 

several noteworthy annual reports 
ranging from modest, compact state- 
ments to expensive and elaborate pre- 
sentations, deserve recognition in this 
publication parade. 

We commend Dr. I. F. Thompson, 
(ommissioner of the Racine, Wis., De- 
partment of Health upon his summary 
of activities for the year 1941. In this 
report, a new technic of interpreting 
health work is utilized. Readers may 
recall an article by the late Dr. W. Frank 
Walker entitled “ Rating My Town’s 
Health Work” in which Dr. Walker 
‘ook accepted standards of health con- 
ditions and health procedures and pre- 
sented them so that one might be able 
‘o judge whether health programs in 
any community measured up to accepted 
standards. In the Racine report, Dr. 
[Thompson has ingeniously used the 
vardsticks of Dr. Walker to measure the 
work of his department so that the 
people he serves may know how nearly 
their health agency approaches desired 
standards. Quotations from the article 
of Dr. Walker, pertaining to various 
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phases of health department activities, 
are printed in red. Accompanying these 
quotations, are notations regarding the 
Racine activities. It is an excellent 
scheme and it makes for a singularly 
interesting and readable report. An- 
other touch that we like is the signature 
of Dr. Thompson at the end of the fore- 
word. It is not a facsimile reproduc- 
tion, the Health Officer having signed 
the reports personally. As for content, 
the 1941 statement reflects a most out- 
standing record of progress on the part 
of the Racine Health Department. 

Other 1941 annual reports of con- 
siderable merit include the following: 

Mental Hygiene—Ally of Victory, 
published by the National Committee 
for Mental Hygiene, Inc., 1790 Broad- 
way, New York, N. Y. 

Here is a report which prominently 
features the relation of mental hygiene 
to the war. “Clear minds and un- 
clouded vision ” are necessary if we are 
to put forth our best effort, and the 
report points the way to bring these 
about. The cover, illustrations, typog- 
raphy, and text of this statement are 
done with outstanding skill. 

Annual Report of the Children’s 
Memorial Hospital of Chicago—En- 
hanced by an appealing cover portrait 
of a young child, well organized con- 
tents, and exceptionally good illustra- 
tions, this report stands head and 
shoulders above those issued by most 
hospitals. Being safety-minded, we 
were surprised to note that one of the 
photographs in this volume uncon- 
sciously pictured a most conspicuous 
indoor accident hazard (page 61)! 
Aside from this flaw, the entire report is 
indeed meritorious. 

Two reports that reflect the cur- 
rent trend toward the compact, ab- 
breviated type of annual statement come 
from the National Tuberculosis Associa- 
tion and the New York Tuberculosis 
and Health Association. Both are 


brisk, readable, and well printed little 
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volumes. While the longer report may 
be more satisfactory for certain pur- 
poses, we like the * capsule comment ” 
of each of these statements. Both re- 
ports are pleasingly bound, and we con- 
gratulate the writers for packing a 
considerable amount of material into a 
limited amount of space. 


AN EDITORIALETTE: 
NATURE'S COURSE 

Herewith we offer our first guest 
editorialette, submitted in response to 
invitations extended in these columns 
during recent months. Dr. Bruno 
Gebhard, Director of the Cleveland 
Health Museum, has written the 
following: 

“Let Nature take its course” is one of 
those sayings which can be quoted rightly or 
wrongly. Nature is Man’s friend and enemy. 
Man has learned to use Nature’s powers to 
build up what we usually call civilization and 
culture. But he has also used Nature to 
tear down civilization. 

More and more we are moving away from 
Nature but are still a part of her. Nature's 
“course” is practically, “ How shall we live, 
and how shall we live together?” In pre- 
ventive medicine we no longer allow Nature 
to take its course. We vaccinate and we 
immunize. We do not allow people to be- 
come ill where it is not neceSsary. 

Too often parents and teachers refer to 

Nature’s course, trying to dodge educational 
responsibilities. There is no doubt that the 
recommendation “ Let Nature take its course ” 
is justified where experience means more than 
knowledge. But there is no excuse for hold- 
ing back facts which should be known by 
everybody. Ignorance is seldom bliss or 
identical with purity. 
(Eprror1aL Note: These columns are 
still open to other contributors. Please 
let us have your comments on any sub- 
ject—preferably with a health educa- 
tion slant. While we cannot guarantee 
publication, serious consideration will 
be given to all material submitted.) 


RADIO NOTES 
Two volumes of radio scripts—each 
containing 26 separate dramatizations 
on a wide range of health topics—are 
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available from the Baltimore Cit, 
Health Department, Baltimore, Md 
These volumes are a compilation of the 
radio programs that have recently been 
sponsored by Dr. Huntington Williams 
in his “ Keeping Well Series.” Each 
volume is priced at $5.00, while copies 
of individual scripts are offered at a 
cost of $1.00. In view of the excellence 
of the material and the substantial wa, 
in which these scripts are bound, we 
commend this as a good investment for 
any health department interested in in- 
augurating a radio program. 

The “ Keeping Well Series ”’ has been 
aired from Baltimore over a period of 
several years and is considered one o/ 
the most conspicuously — successful 
health radio programs yet offered the 
public. The reasons underlying Dr. 
Williams’s success in this medium are 
readily apparent to anyone who exam- 
ines the scripts. In the first place, a 
versatile writing talent has gone into 
the preparation of these dramatiza- 
tions. In the second place, in spite of 
frequent failure with this method in 
health education elsewhere, each script 
is built upon a good dramatic pattern 
with just enough health content to put 
over the desired message and just 
enough entertainment to hold and sus- 
tain audience interest. Each of the 
scripts has general appeal and there is 
no use trying to list the best ones: 
everyone will have his own preference. 
Audiences will probably listen and learn 
wherever these scripts are broadcast, 
and health agencies would do well to 
look into the material offered by the 
Baltimore City Health Department. 

“ Shadow Over the House,” one of a 
series of radio transcriptions produced 
by the U. S. Public Health Service, was 
accorded high recognition by the Thir- 
teenth Institute for Education by Radio 
at a recent meeting held in Columbus. 
Ohio. The script, written by Oscar 
Saul of the Division of Sanitary Reports 
and Statistics, received one of the two 
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awards for the best dramatizations of 
1041. This transcription is one of the 
few health education programs that 
have received such recognition and it 
is hoped that the award will result in 
a more general acceptance of health 
transcriptions by radio station man- 
agers. ‘ Shadow Over the House,” and 
other transcriptions dealing with varied 
health subjects treated in dramatic 
stvle, are available on loan without 
charge from the Public Health Service 
or the U. S. Office of Education, Wash- 
ington, D. C. 

‘How to Use Radio” is the title of 
an informative pamphlet published by 
the National Association of Broad- 
casters, 1626 K Street, N.W., Washing- 
ton, D. C. This publication was pre- 
pared especially for teachers and radio 
chairmen making their debut as pro- 
gram sponsors. The booklet covers the 
subject thoroughly, embracing such 
topics as the selection of speakers, 


script writing, preferences of the listen- 
ing audience, and that bugaboo of all 


radio amateurs—mike fright. The 
booklet is priced at 3 cents per copy. 


\ NEW USE FOR WINDOW SHADES 

Lucile Hook Hamlin, Associate in 
Public Health at the University of Cali- 
fornia, has described an _ ingenious 
method for the presentation of statis- 
tical data in the classroom. Since many 
health workers are frequently required 
to present such material during public 
lectures, it would perhaps be serviceable 
to describe Miss Hamlin’s method in 
some detail so that others may put it 
to use. 

In teaching vital statistics and biometry it 
is frequently necessary to present graphic and 
tabular information to classes. Blackboard 
presentation is time-consuming and subject 
to errors of transcription. Moreover, in 
those classes in which the same material is 
used progressively through the school se- 
mester, blackboard work becomes a tedious 
chore. Investigation of ways in which sta- 
tistical information might be permanently 
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and accurately recorded led to the use of 
paper graphs, size 3 feet by 3}2 feet, mounted 
with vegetable paste on plywood. This 
arrangement, however, involved difficulties 
such as warping, the necessity for consider- 
able storage space, heaviness, and expense. 

A method of graphic presentation which is 
entirely satisfactory and practical with re- 
spect to preparation, presentation, storage, 
and expense is found in the use of an ordi- 
nary window roller shade. Sizes of ap- 
proximately the same as that of the mounted 
paper graphs (3 feet by 3% feet) can be 
bought at most stores. The material of the 
shade takes pencil and ink, it withstands fre- 
quent erasure, and does not smudge. A wide 
range of color selection makes it possible to 
obtain an off-white color that reduces glare 
to a minimum. The brackets which are 
used to secure t..e shade over a window may 
be fixed into the wall molding of the class- 
room. The desired shade-graphic is easily 
slipped into place, to be drawn at the appro- 
priate time. If conditions permit, brackets 
may be secured in position in the storage 
room, where the roller shade-graphic may be 
kept when not in use. The rolled shade is 
easy to carry, and the graph is preserved in 
excellent condition. 

When it is necessary to present numerous 
data in a tabular or graphic form for teaching 
purposes, the window roller shade is an 
inexpensive and practical method. 


AN EXHIBIT CONTEST 

Here is a good tip on ways and means 

of acquiring needed exhibit material— 

as carried out by Yolande Lyon, Public 

Information Secretary of the Buffalo 

and Erie County Tuberculosis Associa- 
tion, Buffalo, N. Y.: 


“The Buffalo and Erie County Tubercu- 
losis Association acquired 24 original tuber- 
culosis window exhibits last spring as a result 
of a contest which it sponsored among com- 
mercial art students of the Buffalo School of 
Fine Arts. The undertaking grew out of a need 
for visual education material in a section of 
Buffalo chosen by the Association for an 
intensive health education program because 
of its consistently high tuberculosis death 
rate. The rules of the contest provided that 
exhibits should be no more than 30 inches 
in any dimension, that they should all be 
three dimensional, they must allow for flicker 
lighting effects, be of durable construction 
and portable, and measure up to the standards 
of commercial advertising matter. 
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“To give the participants in the contest 
some understanding of tuberculosis as a com- 
munity problem, the health education secre- 
tary took part in the exhibit work conferences, 
which involved actual planning and construc- 
tion by the students. The exhibits were com- 
pleted within a month’s time and the awards 
were made at a special showing and tea for 
the directors of the Tuberculosis Association 
and the Art School and other invited guests. 
Judges for the contest included the president 
of the county medical society, the director of 
the health department’s tuberculosis division, 
the director of the local visiting nursing as- 
sociation, the representative of a Negro 
women’s group and others. Excellent oppor- 
tunity for publicity was provided at each 
step of the project. 

“The contest had several clear-cut results. 
It brought to the Association 24 individually 
designed window exhibits which, if they had 
been commercially made, would have cost 
approximately $500. It was a means of 
getting across to the Art School students and 
their families the facts of tuberculosis pre- 
vention. The contest was also a means of 
promoting good will. Today the exhibits are 
being circulated in the territory covered by 
the Association and will continue to be 
routed to spots where they will do the most 
good.” 


THE MEANING OF LOYALTY 

Although the following quotation is 
not closely pertinent to the field of pub- 
lic health, these are days when loyalty is 
uppermost in our minds and it is ap- 
propriate that all of us, regardless of 
our calling, consider the meaning of 
this quality in its truest and fullest 
sense. Here, then, is a definition of 
loyalty as expressed by Dr. Samuel 
Standard, Assistant Professor of Sur- 
gery, in an address to a recent gradu- 
ating class of the New York University 
Medical School: 


“The best evidence of a friendly, under- 
standing, tolerant, and able faculty is an 
alumni group that is loyal. And what is this 
thing called ‘loyalty’? It is difficult to de- 
fine. It expresses itself as a vague feeling of 
gratitude and affection without value received. 
It isn’t something that is bought and paid 
for. It isn’t purchasable on an open market. 
It is no ‘quid pro quo’ arrangement. It is 
created from an unprovable feeling that what 
was given was given open-heartedly, freely, 
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with only the kind hope that the recipient 
would find happiness and comfort in it. |; 
is not arrived at by logical or mathematica] 
equations. It is difficult to understand as a 
reasonable conclusion—it must be felt as a 
vague, intangible, responsive warmth oj 
welcome, a deep sincerity, that leaves an in- 
delible imprint which is unforgetable, and 
is remembered long after the deed which jt 
accompanied is forgotten. 

“Of such gossamer-thin ingredients js 
loyalty woven. Yet, once woven, it is in- 
destructible; and there is no other way to 
weave it. It cannot be demanded, com- 
mandeered or bought. It must be earned 
Any attempt to enforce it is doomed to fail- 
ure. The loyalty this school expects of you 
is the loyalty it has earned—no more and no 


less,”” 
JOTTINGS 

When vacation days loomed on the 
horizon this year, one of us wondered 
whether we should hie ourselves away 
and play as usual or make our respite 
from the job “a busman’s holiday ” by 
visiting health departments. We de- 
cided that the latter would be a highly 
profitable way in which to spend a war- 
time vacation—and so it was. There 
is nothing that renews one’s faith in the 
cause of public health so much as ob- 
serving the profession in action. Thus, 
we return to our editorial chores fully 
convinced that we are fortunate indeed 
to have these pages at our disposal to 
sing the praises of a truly great calling. 
In our ramblings from one place to an- 
other, we met and talked with health 
officers, sanitarians, public health 
nurses, health educators, and other 
workers. From these associations, we 
have gleaned the following impressions 
and viewpoints. . . . Many health de- 
partments are facing crucial circum- 
stances. Demands for health services 
are mounting day by day. Trained 
personnel is needed as never before. 
Yet, workers are being called from their 
posts to meet the demands of the 
armed forces. Admirable as is the re- 
sponse, still the home front must not be 
neglected. Of all structures, that of 
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public health should be left intact. We 
saw health officers almost in the throes 
of despair over the situation. How can 
we meet the public’s demands with de- 
pleted staffs? This question was posed 
over and over again. . We find that 
the Cleveland Muscum of Health is 
stimulating health agencies in many 
sections of the country to produce 
effective exhibits. Dr. Gebhard’s 
pioneering work is rightly bearing fruit. 

. Careful attention is being given 
to the planning of community health 
meetings. Entertainment, as well as 
education, is given due consideration by 
program planners. . . . Health officers 
are becoming increasingly cognizant of 
the value of cultivating good press rela- 
tions and the newspapers, in turn, are 
giving health news liberal amounts of 
space. . . . The colorful posters of the 
U. S. Public Health Service on syphilis 
and gonorrhea brighten the quarters 
of many health departments. They 


command the attention of the public, 
too... . “ Give us more material on 
infant and child health ” was a frequent 
which we encountered. 

Have you ever thought of a vaccination 


rec juest 


scar as “a health trade mark”? We 
heard a health officer ask a child if he 
might see her “health trade mark.” 
She immediately responded and proudly 
displayed her vaccination scar... . 
Health workers, particularly nurses, are 
responding nobly to a tremendous job 
in communities surrounding defense 
plants. . . . The nutrition program has 
created widespread interest among all 
classes in proper foods, their consump- 
tion, and preparation... . We find 
that the articles of Paul de Kruif are 
widely read and quoted. . . . Dr. Harry 
Mustard’s Journal editorial on telephone 
etiquette has had a marked effect on 
secretaries who are fast learning “ how 
to win friends and influence people ”’ 
over the wire... . The owner of a 
chain of theatres reported that good 
health films were welcomed by his 


value 


patrons. The following slogan, 
used by a candidate for a public legal 
office, was noted: “ Elect me and I 
will help build a wall of health around 
this community.” . . . And speaking of 
slogans, we saw this one (not in a 
health department, mind you!) in a 
drugstore which was promoting the sale 
of a well known deodorant: “ Under 
arm defense—for a nation under arms.” 
And that, it strikes us, is the height of 
something-or-other in slogan phrase- 
ology. . . . Prediction of a _ health 
officer: “ Following the war, public 
health will truly come into its own. 
The public now recognizes its great 
to humanity and tomorrow’s 
world may well bring the golden era of 
the profession.” 


ADDENDA: Two more slogans re- 
ceived just before going to press 
(1) “ Today’s Ills Equal Tomorrow's 
Bills—Today’s Health Equals Tomor- 
row’s Wealth” (from Florence Fiske of 
the Kalamazoo, Mich., Tuberculosis 
Association, (2) “ Health Is a Go-Sign 
to Victory” (from David H. Meimel- 
stein of Baltimore, Md.). . . . If you 
have access to The Lancet, one of the 
leading British medical journals, do not 
fail to read its weekly feature entitled 
“A Running Commentary of Peripatetic 
Correspondents.” You will be amused, 
delighted, and enlightened by the varied 
observations recorded in this unique 
bit of medical journalism. 


MAGAZINE ARTICLES 

Recent popular magazine articles on 
health or of medical import: 

“ Discovered: An Accident Germ.” 
Gretta Palmer. Coronet Magazine, 
July, 1942. 

“The Threat of Undulant 
Harold J. Harris, M.D. 
Magazine, July, 1942. 

“ Health for the Backwoods.” 
Ratcliff. The New Republic, 
1942. 


Fever.” 
Parent’s 


J. D. 


June 8, 
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“One Disease Everybody Has.” 
Gretta Palmer. Cosmopolitan Maga- 
zine, July, 1942. 

“ Varicose Veins.” Maxine Davis. 
Good Housekeeping Magazine, July, 
1942. 

“If You Break a Bone.” Louise 
Fox Connell. You Magazine, 1942 
Summer Issue. 

“Now Is the Time To Have Chil- 
dren.” Paul Popenoe. Ladies’ Home 
Journal, July, 1942. 

“ Vitamin Insurance.” Forrest Wil- 
liams. You Magazine, 1942 Summer 
Tssue. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended. ) 


FILM NOTES 

To our list of recommended films, we 
are happy to add the following with the 
suggestion that health agencies will find 
the first highly useful for professional 
education purposes and the second 
equally valuabie for lay instruction. 

(1) Immunization Against Infec- 
tious Diseases, produced by Lederle 
Laboratories, Inc., 30 Rockefeller Plaza, 
New York, N. Y. Length, three reels. 
Silent, 16 mm. version. Available to 
health departments without cost. 

This is a remarkable film in that it 
contains color shots of actual cases of 
the more important acute communicable 
diseases—including such relatively rare 
ones as rabies and smallpox. The 
photography is of high quality and the 
content of the film is thoroughly ac- 
curate, as evidenced by the fact that 
the picture bears the approval of the 
American Academy of Pediatrics. The 
film, in addition to the case material 
presented, contains data relative to the 
geographical distribution of the dis- 
eases, methods of immunization, the 
number of doses and the amount of the 
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injections administered, and other {ac. 
tual material. The film was made by 
Drs. Charles F. McKhann and Harry 
A. Towsley of the University of Michi- 
gan Medical School. The picture is not 
suitable for lay groups, but it may be 
shown to advantage at staff meetings or 
other gatherings of health personnel. |: 
would be especially valuable for show- 
ing to public health nurses or before 
groups of health workers taking 
“ refresher” courses. This picture is 
scheduled for exhibition at the Ameri- 
can Public Health Association conven- 
tion in St. Louis in October. By all 
means see it. 

(2) The Modest Miracle, produced 
by Standard Brands. Available in two 
versions: one running approximately 20 
minutes and prepared for showing to 
community groups and the like, and one 
running 10 minutes and designed for 
theatrical use. Both 16 and 35 mm. 
prints, in sound, are offered. No rental 
fee. Consult Standard Brands, 595 
Madison Ave., New York, N. Y., con- 
cerning bookings. 

From the standpoint of entertain- 
ment, The Modest Miracle is excellent. 
The scenario is developed around the 
story of the 25 years of work leading 
up to the synthesis of .vitamni B,—as 
thrilling a story as can be found in the 
annals of nutrition research. The work 
of such investigators as Eijkman, Funk, 
and Williams is dramatically described 
in a series of well staged episodes. The 
cast is made up of actors of consider- 
able ability, the sets are realistic, and 
the photography and sound are of high 
quality. There are only two aspects of 
this picture that one might criticise: 
it perhaps overemphasizes the im- 
portance of enriched bread in the diet, 
and the dedication is a bit “ stuffy.” 
Otherwise this is a top-notch pro- 
duction. 


BOOKS AND REPORTS 


The Modern Treatment of Syph- 
ilis By Joseph Earle Moore, M.D. 
ond ed.) Springfield, Ill.: Thomas, 
1941. 674 pp. Price, $7.00. 

[hose who are familiar with Moore’s 
first edition will welcome the augmented 
data and discussion of the second, while 
others will apperciate this comprehen- 
sive monograph not only as a valuable 
compilation of the literature but as an 
indispensable source. 

Dr. Moore needs no introduction to 
syphilologists, but for the sake of others 
it should be said that he is Physician- 
in-charge of the Syphilis Division of 
Johns Hopkins Hospital, an outstand- 
ing member of the Clinical Codperative 
Group and for many years one of the 
leaders of the medical profession in 
matters pertaining to syphilis. 

His first edition has been a most 
valuable text of diagnosis as well as 
treatment from the viewpoint of the 
internist. Without impairment of the 
clear and logical style of the original, 
the second edition adds much new ma- 
terial. Included among this are sections 
on infectiousness, the use of Mapharsen, 
the oral bismuth therapy, the results 
of treatment, primary optic atrophy, 
the diagnosis of congenital infection, the 
interpretation of serologic tests, the 
public health aspects of syphilis and 
intensive arsenotherapy. The latter is 
of particular interest at a time when 
little but approbation of the method is 
to be heard. Not the least valuable of 
the features of this text is an excellent 
index. 

\s Dr. Moore says, the venereal dis- 
ease control officer “ should combine in 
himself public health experience and a 
wide clinical knowledge of syphilis ” 
since the only available approach to the 
problem of control is through case find- 


ing and therapy. Careful study of this 
text will prove a valuable adjunct to 
the experience of the expert as well as 
instructive to the inexperienced. 

W. A. BruMFrecp, Jr. 


Modern Medicine. Its Progress 
and Opportunities—By Netta Wilson 
and S. A. Weisman, M.D. New York: 
George W. Stewart, 1942. 218 pp. 
Price, $2.00. 

This book should stimulate the in- 
terest of senior high school or junior 
college students in medicine and its 
allied subjects. Its fifteen chapters out- 
line landmarks in bacteriology, para- 
sitology, physiology, cardiology, surgery, 
endocrinology, nutrition, anesthesia and 
other phases of modern medicine. Each 
subject is dramatically introduced by a 
historical or other  interest-arresting 
anecdote and then developed simply, 
vividly, and, in the main, accurately up 
to its 1942 status. The chapter closes 
with a description of the respective 
career opportunities and the studies 
which will fit the candidate for such 
work. 

Not all of the anecdotes seem to the 
reviewer to be in good taste. ‘ Great 
Fleas Have Little Fleas ” (animal para- 
sites) begins with the gruesome account 
of a college initiation where two trichi- 
nosis deaths occurred after the neo- 
phytes had to eat “ human flesh” (raw 
pork). The concluding sentence states, 
“This parasite . . . is today inflicting 
an incurable disease on from 10 to 25 
million Americans.” Trichinella may be 
infesting millions but not causing “ in- 
curable disease,” a statement which, as 
a sequel to its preceding story seems 
especially unfortunate. 

The very commendable and generally 
successful attempts to simplify termi- 
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nology and interpret science result in 
other inaccuracies. 

As the book is evidently designed to 
recruit “‘ medics” and their kin, even 
quotation marks cannot excuse the use 
of “ ptomaine poisoning.’ Also, refer- 
ring to diphtheria vaccine will harass 
future bacteriology and public health in- 
struction. So will the statement (page 2) 
that “. . . germs are weakened every 
time they pass through a body that has 
good resistance to them. A germ that 
has passed through a highly resistant 
body is like a wounded soldier who 
cannot put up much of a fight.” An- 
other oversight (page 186) is omission 
of proteins from the necessary “ chemi- 
cal ingredients ” foods. 

Erroneous impressions are also given 
regarding some health department ac- 
tivities. Page 24 states that “. . . all 
persons who handle food in_ public 
places have to pass a medical examina- 
tion. .. .”. The same sort of health de- 
partment must be envisaged on page 
197, “. . . every public-health depart- 
ment sends out tons of educational ma- 
terial.” Unfortunately, too many peo- 
ple gauge public health success by the 
volume of futile food handler examina- 
tions and even some health depart- 
ments evaluate their program of public 
health education on a “ tonnage ” basis. 

In the broad field covered by this 
book, inaccuracies are inevitable. De- 
spite these criticisms, it should be very 
useful in high school and junior college 
libraries for reference and even assigned 
reading. However, the school physician 
or school nurse should first edit it with 
appropriate marginal notations. A few 
words with the classroom teacher would 
also be helpful. CHARLEs E. SMITH 


From Infancy Through Child- 
hood—By Louis W. Sauer, M.D., 
Ph.D. New York: Harper, 1942. 200 
pp. Price, $2.00. 

Here is another concise, well ar- 
ranged and practical handbook for 
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parents which answers the questions 
most frequently raised in the care of 
babies and young children. It includes 
up-to-date material on vitamins and 
balanced diets and on the various im- 
munization procedures. It is hopeful 
to find in the middle of this helpful 
volume such an excellent chapter on 
Mental Health. No consideration of 
child health today can overlook the 
importance of proper habit training. 
Dr. Sauer recognizes the advantages of 
the Nursery School, but warns against 
certain inherent dangers such as ex- 
posure to the communicable diseases. 
The chapters on the prematurely born 
infant and the adopted child are timely 
and well written. The value of this 
book has been enhanced by excellent 
photographic illustrations, an appendix 
covering accidents, definitions of terms, 
and a complete index. The usual tables 
and charts on heights and weights are 
included. The publishers are to be con- 
gratulated upon the printing and gen- 
eral make-up of the volume. 
RicHarpD A. 


Tuberculosis in Industry—Re port 
of the Symposium Held at the Sarana 
Laboratory for the Study of Tubercu- 
losis, Saranac Lake, N. Y., June 9-14, 
1941. New York: National Tubercu- 
losis Association, 1942. 374 pp. Price, 
$3.00. 

The 1941 sessions of the Symposium 
were devoted exclusively to tubercu- 
losis in industry. After brief statements 
by Dr. Leroy U. Gardner on sources of 
infection, pathology, diagnosis, and 
treatment of pulmonary tuberculosis, 
the connection between the occurrence 
of this disease and various occupations 
was discussed by members of the Sym- 
posium. Emphasis on industrial health 
and employer responsibility, enforced 
by compensation laws, has focused at- 
tention on occupation as a cause of 
disease. It is no longer popular to think 
first of overcrowding, poor housing, 


dietary deficiencies, and physical or 
mental strain as accessory causes of a 
newly discovered case of tuberculosis. 
Some specific factor like an irritating 
eas or a hot or humid atmosphere in 
workshops now comes to mind as the 
most probable cause. 

Reduction in the incidence of tuber- 
culosis among the general population 
has been paralleled in industry. In 
1911 tuberculosis of the respiratory 
system was the first cause of death 
among industrial wage earners insured 
by the Metropolitan Life Insurance 
Company, accounting for more than 20 
per cent of the deaths. Today it is fifth 
in importance and accounts for 6/2 per 
cent of the deaths among these workers. 
A study by the National Institute of 
Health of data from 49 mutual sick 
benefit associations showed a steady 
downward trend in deaths from tuber- 
culosis from 1925 to 1939. 

Members of the Symposium were in 
agreement on the following points: 
There can be no tuberculosis without 
tubercle bacilli; the opportunities for 
infection vary widely in different com- 
munities in different social strata in 
those communities; the prevalence of 
disease is not uniform; the source of 
infection is invariably another tuber- 
culous individual; transmission of in- 
fection is usually in the immediate 
vicinity of the open carrier; most clini- 
cally significant tuberculosis is the result 
of reinfection although .we recognize 
that sometimes primary tuberculosis 
may give rise to such disease. 

The all-embracing environmental fac- 
tor, designated as the “standard of 
living,” was accepted as significant in 
the etiology of tuberculosis. It was con- 
cluded that of all the accessory environ- 
mental factors peculiar to industry only 
exposure to free silica is acceptable 
without challenge. Of the dusts, only 
those high in free SiO, are known 
to alter appreciably susceptibility to 
tuberculosis. 
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It was concluded that the basis of 
control is education and prevention, and 
the essence of prevention is discovery 
of the case and its prompt treatment. 

R. R. SAVERS 


The Doctors Mayo—By Helen 
Clapesattle. Introduction by Dr. Guy 
Stanton Ford. Minneapolis: University 
of Minnesota Press, 1941. 864 pp., 64 
ill. Price, $3.75. 

Contemporary or near-contemporary 
biography must of necessity be an ex 
parte statement. It cannot afford to in- 
dulge in detached weighing of evidence 
for or against the historical importance 
of its subject; nor is there the impulse 
to do so. It exists because a man—or, 
as in the present instance, a closely- 
knit group of men—has made sufficient 
impact on his time to be thought worthy 
of the record. The author must be, by 
definition of his purpose, an enthusiast. 
The one essential quality of such a 
biography, therefore, is success in por- 
traying the color of the subject rather 
than his accomplishments. 

The present work, in so far as it 
represents biography, is curiously mixed 
when measured by this standard. The 
first portion dealing largely with the 
older Dr. Mayo, is extraordinarily suc- 
cessful. Evidencing wide research, it 
presents an exciting picture of a pioneer 
civilization, in addition to a living por- 
trait of a man. In the second portion, 
however, dealing with the sons, the 
authoress has allowed great accomplish- 
ments to mechanize the portrait. 
Somehow the Mayo brothers fail to 
emerge as the living characters they 
were. Possibly this is due in part to 
what appears to be an intent to steer 
away from the domestic scene wherein 
the color of men may often be most 
readily appreciated. If this course was 
for obvious reasons necessary, it is per- 
haps too bad that publication could not 
have been delayed until all the pigments 
could be employed. 
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One regrets a little the third portion 
of this volume, which consists of a too 
detailed description of the Mayo Clinic 
and Foundation, their origin, develop- 
ment, and organization, together with 
accounts of the more important medical 
contributions emanating therefrom, all 
told in a tone of somewhat fulsome 
praise. Epwin P. LEHMAN 


Public Works Engineers’ Year- 
book 1942—Chicago: American Public 
Works Association, 1942. 387 pp. 
Price, $3.50. 

The 1942 edition of the Public Works 
Engineers’ Yearbook presents an ex- 
cellent overall picture of current prob- 
lems in the public works field. The 
volume comprises the papers presented 
at the annual Public Works Congress 
which cover the major activities in this 
broad field of public endeavor, supple- 
mented by timely material especially 
prepared by outstanding authorities. 
There is also included a report of the 
business proceedings of the association 
and its membership roster. The book’s 
usefulness is increased by an index. 

Organized under functional headings 
for ready reference, this edition of 
the Yearbook contains more than 30 
authoritative articles on such subjects 
as: 

Public Works Problems in Defense Areas 

Public Works in the Post Defense Period 

Highway Transportation in Wartime 

Operating Results in the Combined Dis- 
posal of Garbage and Sewage 

Current Developments on Brick Pavements, 
Concrete Paving, and Asphalt Paving 

Factors Governing the Selection of 
Type of Sewage Treatment 

Recommended Practice for Street Lighting 

Impact of Defense Activities upon West 
Coast Paving Practices 


the 


Civilian Protection: Plans, Organization, 
and Facilities 
The Army Construction Program and 


Municipal Codéperation 

Progress in Airport Development 

Review and Current Status of Road and 
Street Stabilization. 

Current Trends in Sewage Disposal 
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Management of Public Works Equipmen 
and Supplies 
Effect of Wartime Conditions upon Publi 
Works in England 


It will be seen from the list of articles 
presented that emphasis has been 
placed on defense. In addition, there 
are included a bibliography on field 
engineering and a series of articles on 
public works practices in New Orleans 

Throughout the Yearbook, both the 
administrative and technical aspects of 
the problem are discussed. Govern- 
mental administrators, research bureaus. 
libraries, and others, as well as public 
works engineers and officials will find 
a wealth of information this 
important reference volume. 

C. P. Srraus 


Manual for Managers of Rural 
and Other Small School Lunch 
Rooms—Cleveland: The Ohio Dietetic 
Association (1001 Huron Road), 1942 
226 pp. 

This Manual, prepared and published 
by the Ohio Dietetic Association, is 
especially timely since federal govern- 
ment agencies and state and local nutri- 
tion committees are promoting the ex- 
pansion of hot lunch programs in rural 
areas. This book recognizes that many 
who are thus put in charge of the lunch 
room have not had adequate training 
or experience in this work, and that 
they need concrete, practical guidance 
The basic principals of child feeding 
that are illustrated are in accordance 
with up-to-date nutritional data. The 
progressive view of “ education through 
the school lunch ” is present all through 
the book. It recognizes the need to 
train children in proper health habits, 
as well as to provide balanced meals. 

There is adequate background in- 
formation given for each phase of the 
work so that the inexperienced worker, 
after reading it, will be in command 
of a good working knowledge of the 
problems involved. The suggested 
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forms for keeping records will orientate 
the novice and give valuable sugges- 
tions to the experienced. The recipes 
are set up Clearly in a simplified form 
for quantities of 12, 25, and 50, which 
may easily be multiplied for greater 
amounts. All food workers should find 
the Tables of Weights, Measurements, 
and Symbols used in Recipes of great 
help, and the Tables of Some Common 
Food Measurements, and the Average 
Number of Servings Obtained from 
Common Staples, will be great time 
savers. The Manual is timely as well 
as efficient, and it should prove valuable 
to the individual managers of rural and 
other small lunch rooms, as well as ex- 
pedite the expansion of the hot lunch 
program in these areas. 

CoNSTANCE C. Hart 


Manual for Teaching Midwives— 
By Anita M. Jones, R.N. Bureau Pub- 
lication No. 260, U. S. Department of 
Labor, Children’s Bureau. Government 
Printing Office, Washington, 1941. For 
sale by the Superintendent of Docu- 
ments, Washington, D. C. Price, $.30. 
Recently published by the Children’s 
Bureau of the U. S. Department of 
Labor is this Manual. Its purpose is 
to present a well planned course of 
twenty classes, demonstrations, and 
practice periods for the instruction of 
midwives. Its object is to instruct the 
poorly trained and often uneducated 
midwife “to use aseptic technique; 
never to interfere with the delivery of 
the baby; and to call the doctor at the 
first sign of danger.” The author, her- 
self a nurse-midwife, obviously is well 
acquainted with the type of individual 
to whom this instruction should go. 

Accordingly, the subject material has 
been simplified so far as possible and 
has been expressed in language suitable 
to the medically untrained. Of par- 
ticular merit are many simple diagrams 
illustrating labor, delivery, etc., as it 
concerns the midwife, and also others 
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for the construction of materials neces- 
sary to her and her patient so that 
parturition may be conducted in as safe 
a manner as possible. 

The manual is to be recommended 
freely to the health departments of 
those states in which many deliveries 
must still of necessity be accomplished 
by midwives rather than physicians. It 
should also be required reading for the 
public health nurse in rural areas who 
is frequently called upon to assist the 
local doctor, or who, in case of emer- 
gency, may have to attend the patient 
herself. C. H. PeckHAM 


A Primer on the Prevention of 
Deformity in Childhood—By Rich- 
ard Beverly Raney, B.A., M.D. in col- 
laboration with Alfred Rives Shands, 
Jr.,B.A.. M.D. Elyria, Ohio: National 
Society for Crippled Children of the 
United States of America, Inc., 1941. 
188 pp. Price, $1.00. 

This book, as its name implies, is 
concerned with the various deformities 
that may arise in childhood, their origin 
and prevention. It is designed not for 
orthopedic surgeons, but for the many 
people who are interested in crippled 
children and assist in their care—nurses, 
social workers, physicians who have had 
little training in this field, as well as 
lay-folk. 

The style of the book is simple, 
readable, and leads to easy understand- 
ing. Eighty-seven well chosen drawings 
assist greatly in the presentation of the 
material. A glossary is appended to 
aid those who have difficulty with the 
more complicated medical terms. 

The authors are to be congratulated 
on giving us a book which contains an 
amazing amount of information and 
yet is presented in such a fashion that 
those without any considerable knowl- 
edge of the subject may understand 
and appreciate it. This book is a 
valuable addition to any library. 

T. Green 
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Food Values in Shares and 
Weights— By Clara Mae Taylor. 
New York: Macmillan, 1942. 92 pp. 


Price, $1.50. 

This little book is a timely help when 
everyone is showing a new interest in 
nutrition and trying to use the most 
adequate diet. It not only gives 
the approximate recognized nutrients 
needed, but also tells which foods will 
supply them. 

The real feature of the book is in 
the fact that it gives a quick method 
of evaluating diets, which is set forth 
in tables that show the amounts of the 
nutritive essentials in both shares and 
weights. With the share system, which 
has been described in earlier nutrition 
publications by the late Dr. Mary 
Swartz Rose, it is possible to show very 
concretely the contribution of each food 
stuff that the various articles of food 
make. The book contains graphs which 
illustrate this for men and women of 
various degrees of activity and also for 
the child at different stages of its 
growth. 

The tables have been worked out ac- 
cording to the new recommended daily 
allowances suggested and adopted by 
the Committee on Foods and Nutrition 
of the National Research Council in 
May, 1941. 

The book will be valuable to teach- 
ers of nutrition and also offer a very 
definite help to public health nurses 
as well as to the housewife who wants 
to help herself. Mary Acnes Davis 


Biology for Better Living—By 
Ernest E. Bayles and R. Will Burnett. 
New York: Silver Burdett, 1942. 754 
pp. Price, $2.28. 

This biology for the secondary school 
reflects an increasing tendency to in- 
clude material in the form of personal 
and public hygiene in a course designed 
to introduce the student to the nature 
of living things. One of the eight units 
in this book is devoted to Personal and 
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Social Health, with an allotment of one 
hundred pages. Other units deal with 
the nature of plants and the use of land, 
adaptation, the use of food in the body, 
plant and animal behavior, evolution, 
inheritance, and the conservation of 
biologic wealth. 

The book is clearly and simply 
written, well illustrated, and attractive 
in format. C. E. TURNER 


Textbook of Clinical Parasitology 


—By David L. Belding, M.D. Nex 
York: Appleton-Century, 1942. 89% 
pp. Price, $8.50. 


The present war has stimulated in- 
terest in the prevention, recognition, 
and treatment of parasitic diseases. It 
is, therefore, desirable now and in the 
post-war period to have available accu- 
rate knowledge of the clinical aspects 
and recent advances in the treatment of 
these diseases. This need is well met 
in this book. The essential medical 
aspects of protozodlogy, helminthology, 
and entomology are practically com- 
bined in a single volume. The mate- 
rial is clearly presented, and such 
matters as life cycles are enhanced by 
diagrammatic representation. On the 
whole, the text is profusely illustrated 
In addition there are useful tables 
facilitating reference to geographic dis- 
tribution, principal pathology, insect 
vectors, symptomatology and treatment 
of parasitic diseases. The technical 
supplement is quite complete and up 
to date. 

Treatment is discussed in general 
under each disease but specific direc- 
tions are found in a separate section 
toward the end of the book. To this 
reviewer it would seem to be more 
advantageous to have a complete chron- 
ological discussion with specific direc- 
tions, dosage, etc., under each subject 
rather than to have to interrupt one’s 
reading to refer to another section in 
the book. In the discussion of ame- 
biasis, reference is not made to Dio- 
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doquin which apparently has a definite 
place in the therapy and possibly the 
prevention of that disease. 

However, these are relatively minor 
points in a single volume which seems 
very useful for the practitioner, the 

student, the public health man, and the 
field worker. Harry Most 


New Health and Growth Series— 


By W. W. Charters, Ph.D., Dean F. 
Smiley, M.D., and Ruth M. Strang, 
Ph.D. New York: Macmillan, 1941. 
Grade 1. All Through the Day 178 pp. Price $.72 
Through the Year 180 pp = 80 
3. Health Secrets 242 pp ad 84 
4. Healthful Ways 246pp. “  .84 
5. Let’s Be Healthy 278 pp - 88 

6. Habits, Healthful and 
Safe 277 pp " 92 
7. Growing Up Healthy 277 pp - 92 
8. A Sound Body 310 pp 7 aie 
9. Health in a Power Age 333 pp 1.20 


rhis is a delayed review of one of 
the best of the sets of health readers 
to appear during the past year. The 
series is such a complete revision of the 
original that comparisons with the 
earlier set are pointless. 

The readers, particularly for the first 
four grades, are outstanding for their 
simplicity of statement, their interest- 
ing stories of Bobby and Nancy and 
their friends, and the intriguing photo- 
graphs which illustrate everything from 
lovely Nancy in the bathtub to pictures 
of foods from which the reader is asked 
to choose a good luncheon menu. _Es- 
pecially well done are the narratives 
pointing up desirable personality habits. 
The authors have refrained from moral- 
izing, and delightful stories for teachers 
and pupils alike are the result. 

The books for the upper grades in- 
troduce materials on both structural 
and functional aspects of major body 
organs and systems. Emphasis, how- 
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this 
and 


ever, is placed on the relation of 
knowledge to activities of boys 
girls of the various age levels. 

As to the form: each book from first 
grade through ninth calls for participa- 
tion by the child. There are things to 
do, problems to work on, and questions 
which test how accurately the reading 
has been done. Beginning with the 
third grade reader a glossary is included 
and diagrams are introduced to aid the 
photographs in illustrating the text. 
Reading references enlarge the scope of 
the readers for junior high school level. 

The photographs in this series, how- 
ever, are the striking feature. Not only 
do they represent modern photography 
at its best in illustrating the text, but 
they are used consistently as teaching 
devices. Photographs offer puzzles to 
solve; games to play; tests of whether 
what is read is understood. These are 
new and delightful uses of pictures. 
The pictures, moreover, illustrate health 
without a word of text. This is the 
effect of page after page of pictures of 
fine healthy children having fun with 
life. 

Of special note is the adequate treat- 
ment given the subject of nutrition on 
every grade level. Nutrition has been 
related to life activities and the growth 
and development of the body. Facts 
about foods appear in pictures and 
words in the first four grades; reports 
of experiments and tables of food values 
appear in the next four grades, with 
the story of digestion and its relation 
to eating habits presented in Grade 8 
and the public health aspects of nutri- 
tion coming in Grade 9. It is a splendid 
sequence of sufficient interest even to a 
slightly fatigued campaigner in the 
present national nutrition program. 

DorotHy B. NYSWANDER 
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PREVENTIVE MEDICINE IN MOopeRN PRACTICE 
Edited by Committee on Public Health 
Relations of The New York Academy of 
Medicine. New York: MHoeber,. 1942. 
851 pp. Price, $10.00. 

First Aip Primer. By Hermann Leslie 
Wenger and Eleanor Sense. New York: 
Barrows, 1942. 104 pp. Price, $1.00. 

THe Mopern ATTACK ON TUBERCULOSIS. By 
Henry D. Chadwick and Alton S. Pope. 
New York: Commonwealth, 1942. 95 pp. 
Price, $1.00. 

HeattH EpucaTion oF THE Pusiic. By W. 
W. Bauer and Thomas G. Hull. 2d ed 
Philadelphia: Saunders, 1942. 315 pp. 
Price, $2.75. 

Herepity, Foop, anp ENVIRONMENT IN THE 
NuTRITION OF INFANTS AND CHILDREN. By 
George Dow Scott. Boston: Chapman & 
Grimes, 1942. 778 pp. Price, $5.00. 

America’s NUTRITION Primer. By Eleanor 
Sense. 4th ed. New York: Barrows, 1941. 
95 pp. Price, $1.00. 

Tue Pusiic HeattH Nursinc CurricuLuM 
Guie. Prepared by Joint Committee of 
the National Organization for Public Health 
Nursing and the United States Public 
Health Service. New York: National Or- 
ganization for Public Health Nursing, 1942. 
206 pp. Price, $2.00. 

A Coox Book ror Nurses. -By Sarah C. 
Hill. rev. ed. New York: Barrows, 1937. 
74 pp. Price, $1.25. 

Peopte Are Important. By Floyd L. Ruch, 
Gordon N. Mackenzie, and Margaret 
McClean. Chicago: Scott, Foresman & Co., 
1941. 283 pp. Price, $1.32. 

Sex Epucation tn Hicu Scnoors. By John 
Newton Baker. New York: Emerson, 1942. 
155 pp. Price, $2.00. 

Tue Dynamic Strate or Bopy CONSTITUENTS. 
By Rudolph Schoenheimer. Harvard Uni- 
versity Monograph in Medicine and Public 
Health, Number 3. Cambridge: Harvard 
University Press, 1942. 78 pp. Price, $1.75. 


ALCOHOL EXPLORED. 
E. M. Jellinek. 
Doran, 1942. 297 pp. 

Tue Scrence or HEALTH. 
Meredith. Philadelphia: 
427 pp. Price, $2.50. 

Tue Santrary Inspector’s HANpBOOK. By 
Henry H. Clay. Sth ed. London: Lewis 
1942. 534 pp. Price, $5.25. 

Foop ‘N’ Fun ror THE InvALID. By Florenc 
La Ganke Harris and Dorethy A. Ridle: 
New York: Barrows, 1942. 255 pp. Pric 
$2.00. 

Get More 
Groves. New 
1941. 136 pp. Price, $1.25. 

Youtn Looxs at Marriace. By M’Ledg 
Moffett. New York: Association Press 
1941. 47 pp. Price, $.25. 

Bioop Groupinc Tecunic. By Fritz Schiii 
and William C. Boyd. New York: Inter- 
science Publishers, 1942. 248 pp. Price 
$5.00. 

War Gases. By 
York: Interscience 
pp. Price, $3.00. 

Prisoners OF War. By William E. S. Flory 
Washington: American Council on Publi 
Affairs, 1942. 179 pp. Price, Cloth Edi 
tion, $3.25. Paper Edition, $2.75. 

PROCEEDINGS OF THE EIGHTH AMERICAN 
Screntiric Concress. Vol. I, Organization, 
Activities, Resolutions, Delegations. Wash- 
ington: Department of State. 1941. 

PP- 

Curonic Putmonary Disease Sovurtu 
Wares Coatminers. 1—Medical Studies 
London: H. M. Stationery Office, 194 
222 pp. Price, $3.00. 

Wirn Tus Rrvc. By Ethel Miller Nash 
New York: Association Press, 1942. 112 
pp. Price, $1.50. 

Dr. Barp or Hype Park. 
staff. New York: Dutton, 1942. 
Price, $3.75. 


By H. W. Haggard a 
Garden City: Doubled 
Price, $2.75. 

By Florence L 

Blakiston, 194 


Catherine 


Press 


or Lire. By 
York: Association 


Morris B. Jacobs. New 
Publishers, 1942. 180 


By J. Brett Lang 
365 pp 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. Patterson, Pu.D. 


New Index of Illness—Lest you 
may have missed this inconspicuous 
item, your attention is called to the 
table that inaugurates a monthly report 
on admission rates to hospitals under 
the various Blue Cross plans. 


Incidence of Hospitalization, April, 
57, 22:842 (May 


ANON 
1942. Pub. Health Rep. 
1942. 


Care of Premies—Successful pre- 
mature nursing care as carried on in a 
Michigan maternity hospital is de- 
scribed. Survival rates prove that good 
care pays. 

Barnes, A. C., and Witison, J. R. Care 
of the Newborn Premature Infant. J.A.M.A. 
119, 7:545 (June 13), 1942. 


Barnyard Note—From a wide ap- 
plication of neutralization tests, it 
appears that, in one western valley 
region where equine encephalitis occurs 
in annual epidemics, the domestic fowls 
serve as reservoirs for infection of 
mosquitoes. The proportion of suscep- 
tible horses that become infected is very 
high. 

Hammon, W. McD., et al. A Large-Scale 
Serum-Neutralization Survey of Certain Ver- 
tebrates as Part of an Epidemiological Study 
of Encephalitis of the Western Equine and 
St. Louis Types. J. Immunol. 43, 5:75 
May), 1942. 


Simple Senile Deterioration—Are 
you interested in the problem of aging? 
Either from your own, or the standpoint 
of your wartime job? Then you'll find 
much quotable material here, such as 
“ the earliest symptom of senility is an 
inability to find any good in the present 
state of affairs and a tendency to glorify 
the past.” There is much scientific 
discussion, too, and an_ excellent 
bibliography. 


The War and the 
J.A.M.A. 119, 8:624 


KORENCHEVSKY, V. 
Problem of Aging. 
(June 20), 1942. 


“Oh Wad Some Power the Giftie 
Gie Us” . . .—It is always a salutary 
experience to see ourselves as we are 
seen by other eyes. This British pro- 
fessor of preventive medicine tells his 
fellow medical officers what he saw of 
the American scheme of civilian de- 
fense. It is full of delightful comments, 
some typically British in their under- 
statement, as for instance, ‘‘ The leader- 
ship of the health officer in civil de- 
fense is not therefore regarded as a 
matter of course . He is very 
charitable in his criticism of our 
floundering efforts to build a defense 
organization. 

MacxintosH, J. M. 
United States. Pub. 
(June), 1942. 


Civil Defense in the 
Health 55, 9:163 


Still the Costliest Health Hazard 
—Establishing clinics and padlocking 
houses of prostitution do not constitute 
an effective V. D. control plan. The 
social protection program of the Fed- 
eral Security Agency looks to a liaison 
between police and welfare agencies, 
adequate detention facilities, vocational 
training of offenders and supervision of 
employment of girls. 


McNutt, P. V. The Federal Fight Against 
Venereal Disease. J. Social Hyg. 28, 3:117 
(Mar.), 1942. 


“ Down in the Cellar, by the Jail” 
— Defiled health departments I have 
known ” would be a good title for this 
incredible tale, incredible if one were 
not aware of the truthfulness and the 
probity of the narrator. Some prac- 
tical solutions are proposed for this 
inexcusable state of affairs. 
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Housing of Health De- 
Health Rep $7, 21:781 


MounNTIN, 
partments 
(May 22), 


Pattern for Safe Water Supplies 
Just which state agencies perform what 
sanitary control of water supplies and 
sewage disposal systems are tabulated 
in this report upon the sanitary services 
of the several state health departments. 

Mountin, J. W., and Froox, E. Dis- 
tribution of Health Services in the Structure 
of the State Government. Pub. Health Rep. 
57, 24:885 (June 12), 1942 

V. D. Case Finding—-Here you 
may read all the details by which the 
epidemiology of the venereal diseases is 
carried on in one hospital clinic. Given 
a competent social service it is possible 
to obtain the names of extra-marital 
contacts of new cases and these may be 
induced to submit to examination and 
treatment. This story needs constant 
repetition; for as yet it is one of the 
sadly neglected fields public health 
administration. 
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SWEENEY, A. 
of Syphilis. Ven 
(Apr.), 1942. 


Studies in the Epidemi: 
Dis. 


Inform 23, 


Worker Fitness in the Nationa] 
Crisis—Shortcomings of the industrial 
health situation are surveyed to present 
a disquieting picture of their inade- 
quacies. A convincing case is made for 
the need of immediate strengthening of 
the industrial health services. 

Trasko, V. M., and Bioomrretp, J. J. An 
Analysis of Industrial Hygiene Activities in 
State and Local Health Departments 
1940-41. Pub. Health Rep. 57, 23:85 
(June 5), 1942. 


“ Digging for Mrs. Miller "—How 
the English have organized first aid and 
emergency treatment is most graphicall; 
described by one who was there. Cer- 
tainly every American health worker 
ought to be informed about what Eng- 
land has proved in the fire of its 
dreadful experience. 

WiiuiaMms, H. Air Raid Medical Adminis 
tration in England. J.A.M.A 119, 7:54 
(June 13), 1942. 


ASSOCIATION NEWS 


SEVENTY-First ANNUAL MEETING 
St. Louis, Mo., OctroBer 27-30, 1942 


Meeting Headquarters: Municipal Auditorium 


Residence Headquarters: Hotels Jefferson and Statler 


RAILROAD FARES FROM VARIOUS PortntTs To St. Louts, Mo. 


American Public Health Association 
October 27-30, 1942 


One-way Round-trip One-way One-way 

for Pullman for Pullman Lower Upper 
From Travel Travel Berth Berth 
Atlanta, Ga. $20.80 $31 $ 5 00 
Baltimore, Md. 29.65 53. 
Boston, Mass. .10 
Buffalo, N. Y. 3.70 43.8 
Chicago, IIL. .65 14. 
Cleveland, Ohio 33 
Dallas, Tex. 
Denver, Colo. 
Duluth, Minn. 
Fort Worth, Tex. 
Indianapolis, Ind. 
Jacksonville, Fla. 
Kansas City, Mo. 
Louisville, Ky. 
Los Angeles, Calif. 
Memphis, Tenn. 
Milwaukee, Wis. 
Minneapolis, Minn. 
Nashville, Tenn. 
New Orleans, La. 
New York, N. Y. 
Omaha, Nebr. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Portland, Ore. 
Salt Lake City, Utah 
San Francisco, Calif. 
Seattle, Wash. 
Washington, D. C. 
Montreal, Que. 
Halifax, N. S. 
Ottawa, Ont. 
Quebec, P. Q. 
Toronto, Ont. 
Vancouver, B. C. 
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ASSOCIATION NEWS 


RaTEs Quotep By St. Louis Horets 


Seventy-First Annual Meeting, October 27 to 30, 1942 


AMERICAN PUBLIC HEALTH ASSOCIATION 


ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


Hotel 
w Hotel Jefferson 


Claridge 


Coronado 


DeSoto 


Lennox 


Mark Twain 
Maryland 


(without bath) 


Single 

$3.00—5 .00—6.00—7 .00 

3.00—3.50—3.75-—4.00 
.25-4.75-5.00 

2.00—-2.50 
2.50-3.00 
2.25 (shower) 
2.75 
2.65—up 
3.50-4.00-4.50-5.00 
6.00 
2.50—4.00 
2.25-2.50-2.75 


1.75-2.00 
3.00—3.50—4.00-5.00 


Double 
$6.00—-7 .00-—7.50—8.00 
5.25-6.00-6.25-6.50 
6.75—7.00-9.00 
3.50—4.00 
3.50-7.00 
4.50-5.00 


4.00-5.00 
4.50-5.00-6.00—7.00 
8.00 

3.56-5.00-5.50 
3.25—3.50-3.75-4.00 
4.50 

2.75-3.00 
4.00-4.50-5.50—6.00 


6.00 


8.00 
10.50-14.50 


Mayfair 
7.00 
4.20-4.80-5.30-5 80 
6.20 

6.00-—-8.00 
3.00—3.50—4.00-4.50 
5.00 


Melbourne 2.65—3.20-3.70-4.20 


12.00-18.00 
7.00--10.00 


Park Plaza 
Warwick 


...(Cut off on this line and mail to the hotel of your choice) 


HOTEL RESERVATION BLANK FOR THE ST. LOUIS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 27-30, 1942 


(Name of Hotel) 


Please reserve for me rooms for 
for the A.P.H.A. Meeting. 


Single room Double room 


Maximum rate per day for room $ Minimum rate per day for room $ 


I expect to arrive If date of arrival is changed I will notify 


you at least 24 hours in advance. 


Please acknowledge this reservation. 


Suates 
$12.00-20.00 
Statler 17.00-18.00 
Ar an 
|| 


Preliminary Program of the Scientific Ses- 
sions of the 71st Annual Meeting of the 
American Public Health Association, and 
Meetings of Related Organizations, and of 
the Ninth Institute on Public Health Edu- 


cation 


St. Louis, Mo. 
October 24-30, 1942 


HE Annual Meeting Program Committee offers a preview of the 

content of scientific sessions planned in connection with the 71st 
Annual Meeting in St. Louis, Mo. In many instances, sessions are 
complete. In others, places are purposely left open for important 
matters which may develop before October. Inaccuracies and omis- 
sions are to be expected and it is hoped they will be excused. The 
professional affiliations and addresses of speakers are not given, but 
a complete index to participants will be published in the final pro- 
gram which will be distributed to all delegates at the Registration 
Desk, Auditorium. Registration headquarters will be opened at 
9:30 A.M. on Sunday, October 25. 


THE NINTH INSTITUTE ON PUBLIC HEALTH 
EDUCATION 


(Under the auspices of the Public Health Education Section of the American 
Public Health Association) 


SATURDAY, SUNDAY, MONDAY, AND TUESDAY, A.M. 


Saturday 


6:30 PM. Dinner Meeting for Leaders and Committee—Crystal Room, 
Hotel New Jefferson. . 


Leadership for Community Service. 


Sunday 
9:30 A.M. First General Session—Assembly Room 1, Auditorium. 
Educational Qualifications for Health Educators. Wruam P. 
SHEPARD, M.D. 


Objectives of Ninth Institute on Public Health Education. 
E. Turner, Dr.P.H. 
[890] 
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INSTITUTE ON PUBLIC HEALTH EDUCATION (Cont.) 
Sunday 
10:30 A.M. and 2:00 P.M 
Community Organization for Health Education 
Assembly Room 1, Auditorium. 
1. Larger Urban Area. Witton L. Hatverson, M.D., Leader 


Panel: 
Mary P. ConNoLty 
Lynpe G. GaTtety, M.D 
BLEECKER MARQUETTE 
L. RILey 


Committee Room 3A, Auditorium. 
2. Smaller Urban Area. Ira V. Hiscock, Sc.D., Leader 


Panel: 
Saran S. Derrrick, M.D 
Josepn H. Howarp, M.D 
Marion McKINNEY 
C. Witson, M.D 
Committee Room 3B, Auditorium 


3. Urban-Rural Area. Harorp H. Waker, 


Panel: 


Participants to be announced. 
Committee Room 3D, Auditorium. 
4. Rural Area. Lucy S. Morcan, Px.D., Leader. 
Panel: 
E. G. McGavran, M.D. 
Other participants to be announced 
Monday 
9:30 AM. Group Discussions with Leaders—Auditorium 
Committee Room 3A, Auditorium. 
1. Public Relations. W. Foro Hicsy, Leader. 
Assembly Room 1, Auditorium. 


2. School and Health Department Relationships. Mayuew Derry- 
BERRY, Pu.D., Leader. 


Periods for consultation with experts on local problems will also be 
arranged. 


2:30 P. M. Second General Session—Assembly Room 1, Auditorium. 


National War Programs and Their Objectives. Mui:ton Rose, M.D., 
Leader. 
3:30 P.M. Conducted Tours of the Exhibits under the auspices of the 
Committee on Scientific Exhibits—Homer N. CAtver, Chairman 
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INSTITUTE ON PUBLIC HEALTH EDUCATION (Cont.) 
Tuesday 
9:30 AM. Third General Session—Opera House, Auditorium. 
Highlights of the Institute. 
Five Minute Summaries by Panel Leaders. 
10:30 AM 


Address: Health Education in a Democracy. C.-E. A. Winstow, 
Dr.P.H 


Throughout the Institute, Educational Publicity Consulting Service in 
Health Education and Demonstrations of Source Material will be con- 
ducted under the auspices of the Social Work Publicity Council, Mrs. 
Satire Everson Bricut, Executive Secretary, at Consultation Head- 
quarters in the Auditorium. 

Note: A final program of the Institute may be obtained from the Asso- 
ciation office, 1790 Broadway, New York, N. Y. The registration 
fee is $3.00 for members of the American Public Health Asso- 
ciation; and $6.00 for all others. Registration will be closed at 
the discretion of the Chairman, Benjamin G. Horning, M.D., and 
early enrollment is accordingly recommended. 


OTHER SATURDAY, SUNDAY, AND MONDAY MEETINGS 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Monday, 2:30 P.M. First General Session—Assembly Room 4, Auditorium. 
Presiding: E. Kiernscumipt, M.D., President. 
ROUND TABLE ON HEARING IMPAIRMENT PROBLEMS 
Scope of the Problem. Conrap G. SELvic. 
State-wide Attack on the Problem. Emmy A. Pratt, M.D. 
Discovery of Hearing Loss. Cuaries E. Kinney, M.D. 
Medical Follow-up of Hearing Impairments. Horace Newnart, M.D. 
Development of a Program for Hard-of-Hearing Children in a City 
School System. Speaker to be announced. 
Monday, 6:30 P.M. Dinner Session—Adam Room, Hotel Statler. 
Presiding: Eart E. Kietyscumipt, M.D., President. 
Address of Welcome. Josepn F. Brepecx, M.D. 
EDUCATING FoR HEALTH 


What the Superintendent Should Expect from the School Health 
Services. Joun L. BRAcKEN. 


Administrative Procedures in the Implementation of the 1942 Year- 
book of the American Association of School Administrators. 
J. 
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AMERICAN SOCIAL HYGIENE ASSOCIATION 
Sunday, 8:30 P.M. Ivory Room, Hotel New Jefferson. 
CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 
Monday, 9:30 A.M. Committee Room C, Auditorium. 


Committee Reports. 
Water Supply 
Housing 
Malaria Control 


Monday, 12:30 P.M. Luncheon Session—Room 1, Hotel New Jefferson 
Business Session. 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGI- 
NEERS AND CONFERENCE OF STATE 
SANITARY ENGINEERS 

Monday, 2:30 P.M. Committee Room C, Auditorium 
Presiding: C.-E. A. Winstow, Dr.P.H. 
TOOLS FOR THE ENGINEER IN DEALING WITH THE 
HousInc PROBLEM 
The Legal Control of Substandard Housing. C.-E. A. Wrvstow, Dr.P.H 
The Appraisal of Substandard Housing. Arian A. TwIcHeELt. 


The Opportunity for the Engineer. Worman, Dr.Enc., and ALrrep 
H. FLercHer. 


Discussion 


The Sanitary Engineer in Civilian Defense. Ratpn E. Tarserr, C.E 


Discussion of A. S. C. E. Committee Report on the Sanitary Engineer. 
F. C. Ducan, C.E. 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 
Monday, 9:30 A.M. and 2:30 P.M. Assembly Room 3, Auditorinm 
Monday, 12:30 P.M. Luncheon Session—Ivory Room, Hotel New Jefferson. 
CONFERENCE OF STATE DIRECTORS OF HEALTH 
EDUCATION 


Monday, 9:30 A.M. and 2:30 P.M. Room 3, Hotel New Jefferson 


CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 


Monday, 9:30 A.M. and 2:30 P.M. Room 7, Hotel New Jefferson. 
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CONFERENCE OF STATE SANITARY ENGINEERS 
Sunday, 2:00 P.M. and 8:00 P.M. Room 7, Hotel New Jefferson. 
Monday, 9:00 A.M. Committee Room A, Auditorium 
Monday, 8:00 P.M. Room 1, Hotel New Jefferson 

EYE HEALTH CONFERENCE 
Saturday, 9:30 A.M. and 2:30 PM. Room 9, Hotel New Jefferson. 
Sunday, 9:30 A.M. and 2:30 P.M. Room 9, Hotel New Jefferson. 


Limited to 60 public health nurses, physicians, and health educators. Applica- 
tions should be addressed to ELEANoR W. Mumrorp, R.N., Associate for 
Nursing, National Society for the Prevention of Blindness, 1790 Broadway, 
New York, N. Y. 


ILLINOIS CONFERENCE ON PUBLIC HEALTH AND 
ILLINOIS PUBLIC HEALTH ASSOCIATION 
Joint Session—Assembly Room 4, Auditorium 
Monday, 2:30 P.M 
Address. Rotanp R. Cross, M.D 
Address. Henry F. Vaucuan, Dr.P.H 
Address. Huntincron M.D 


ILLINOIS PUBLIC HEALTH ASSOCIATION 
Dinner Session—Hotel New Jefferson 


Monday, 6:30 P.M 


INTERNATIONAL SOCIETY OF MEDICAL HEALTH 
OFFICERS 


Sunday, 2:30 P.M. Crystal Room, Hotel New Jefferson. 
Sunday, 6:30 P.M. Dinner Session—Crystai Room, Hotel New Jefferson. 
Monday, 9:30 A.M. Assembly Room 2, Auditorium. 


Monday, 2:00 P.M. Assembly Room 2, Auditorium. 


SYMPOSIUM ON OCCUPATIONAL DISEASES 
(Sponsored by the Industrial Hygiene Section) 
Sickness Proneness Among Industrial Workers. W.M. Gararer, D.Sc. 


Discussion: H. C. Houston. 
Other speakers to be announced. 


TEACHERS OF PREVENTIVE MEDICINE IN 
MEDICAL SCHOOLS 


Monday, 9:30 A.M. Committee Room 3C, Auditorium. 


St. Louris PRELIMINARY PROGRAM 


SESSIONS FROM TUESDAY, OCTOBER 27, TO FRIDAY, 
OCTOBER 30, INCLUSIVE 
TUESDAY, 8:00 A.M. 
CLEVELAND HEALTH MUSEUM 


Breakfast Session—Room 4, Hotel New Jefferson 


TUESDAY, 9:30 A.M. 


EPIDEMIOLOGY 
First Session—Committee Room C, Auditorium 


Presiding: Aton S. Pore, M.D., Chairman. 


SYMPOSIUM ON SYPHILIS 


Present Status of Venereal Disease Control in the Army. LIEUTENANT 
Coronet THomas B. Turner, M.C., and Mayor A. 
Jr., M.C. 


Prostitution in the Spread of Venereal Diseases in an Army Canton- 
ment Area. Bascom Jonnson, Jr., M.D. 


The Epidemiology of Syphilis in Baltimore. Ratpn F. Sixes, M.D. 


Problems in the Epidemiology of Venereal Disease in War Time. 
THEODORE RosenTHAL, M.D. 


The Course of the Serologic Tests during Therapeutic Malaria in 
Patients with Syphilis. Brernarp I. Kaptan, M.D., and I. Jay Bricur- 
MAN, M.D. 


INDUSTRIAL HYGIENE 
First Session—Committee Room 3B, Auditorium 
Presiding: P. Yant, Chairman. 


Address of the Chairman. Wr.Am P. Yanrt. 


SYMPOSIUM ON INDUSTRIAL HYGIENE AND WAR 


The Industrial Hygiene Program of the Army Medical Corps. 
LIEUTENANT Cotonet A. J. Lanza, M.C. 


The Program of the United States Navy. Capramy C. S. STepHEnson, 
USN. 


The Program of the United States Public Health Service. James G. 
Townsenp, M.D. 


Unexpected Occupational Disease Exposures During Wartime. Joxun 
J. Prenpercast, M.D. 
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TUESDAY, 9:30 A.M. 


LABORATORY 
First Session—Assembly Room 3, Auditorium 
Presiding: James Chairman. 
Section Business. 


Report of the Codrdinating Committee on Standard Methods. 
Chairman, LIEUTENANT COLONEL A. PARKER HitcuHens, M. C. 


Report of the Standard Methods Committee on Diagnostic Procedures 
and Reagents. Chairman, D. Srovatt, M.D. 


Report of the Standard Methods Committee on Biology cf the Labora- 
tory Animal. Chairman, Cotonet Raymonp A. KELrseEr. 


Report of the Standard Methods Committee on Biological Products. 
Chairman, LrEUTENANT Cotonet S. Rosinson, M.C. 


Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. Wuuwam D. Srovart, M.D. 


Report of the Section Archivist. Aucustus B. Wapswortn, M.D. 


Contributions of the Medical Corps of the Army to the Public Health 
Laboratory. Coroner Epcar Erskine Hume, M.C. 


Food Handlers in the Army and Their Relationship to Salmonella Food 
Poisoning Outbreaks. Lieurenant Cotoner S. Stone, M.C. 


Salmonella Typing in a Public Health Laboratory. Earte K. Bor- 
MAN, KENNETH M. Wuee er, Evetyn D. West, and Frienp Lee 
Mickie, Sc.D. 


An Outbreak of Typhoid Fever Due to the Small Colony Variety of 
Eberthella Typhosa. Janie F. Morris. 


ENGINEERING SECTION, CONFERENCE OF STATE SANI- 
TARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH 
ENGINEERS 
Joint Session—Assembly Room 2, Auditorium 


Presiding: J. Ltoyp Barron, C.E., Howarp D. Scumipt, and Sor Pincus, C.E. 


Report of the Committee on Water Supply. Chairman, ANsELMO F. 
DapPeERT. 


Report of the Committee on Sewage Disposal. Chairman, Lancpon 
PEARSE. 


Report of the Committee on Disinfection of Dishes and Utensils. 
Chairman, Watter D. Trepeman, M.C.E. 


Report of the Committee on Plumbing. Chairman, Jort I. Connotty. 


Public Health Problems Concerned in the Disposal of Garbage by 
Feeding It to Swine. Wir1arp H. Wricurt, 


F 
a 
¥ 
i 
4 


St. Lours PRELIMINARY PROGRAM 
TUESDAY, 9:30 A.M. 


HEALTH OFFICERS 
First Session—Assembly Room 1, Auditorium 
Presiding: E. R. Correy, M.D., Chairman 


DEBATE: IS THE COUNTY THE EFFECTIVE ADMINISTRATIVE UNIT 
FOR FULL-TIME HEALTH SERVICES IN RURAL AREAS? 


Referee: Harry S. Mustarp, M.D. 


Team Captains: Negative—Watter L. Brerrinc, M.D. 
Affirmative—To be announced. 


Team Members to be announced. 


Judges: The audience. 


FOOD AND NUTRITION 
First Session—Assembly Room 4, Auditorium 


Presiding: Henry T. Scott, Px.D., Chairman. 


NUTRITION RESEARCH 


Relation of Soil Depletion to Food Values. Ovma Davis Asport, Pa.D. 


The Physical Structure of Bone as Revealed by X-ray Diffraction 
Technic. C. I. Reep, Px.D., and B. P. Reep, Px.D. 


Recognition of Vitamin Deficiencies in Human Beings. Vicror E. Le- 
vinE, M.D. 


Allergy as a Problem of Public Health. Frencn K. Hanser, M.D. 


Present Problem of Cereal Fortification. R. C. SHerwoop, Px.D. 


VITAL STATISTICS SECTION AND AMERICAN ASSOCIA- 
TION OF REGISTRATION EXECUTIVES 


Joint Session—Commitiee Room 3A, Auditorium 
Presiding: R. N. Wurtrretp, M.D., and J. T. Marswat. 
War PROBLEMS IN REGISTRATION 
Round table: 
Review of the Vital Statistics Report. W. Tuurser Fares, Sc.D. 


Committee on Vital Records. Lower J. Reep, PD. 
Other speakers to be announced. 
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TUESDAY, 12:30 P.M. 


MATERNAL AND CHILD HEALTH 


Luncheon Session—Crystal Room, Hotel New Jefferson 


TUESDAY, 2:30 P.M. 


HEALTH OFFICERS, LABORATORY, AND 
EPIDEMIOLOGY SECTIONS 
Joint Session—Opera House, Auditorium 


Presiding: E. R. Correy, M.D., JAmMes Grsparp, and Atton S. Pope, M.D. 


IMMUNIZATION 


Tetanus Toxoid, Its Use in the United States Army. Mayor ArtHurR 
P. Lone, M.C. 


Tetanus Toxoid and Its Use for Active Immunization. Downatp T. 
Fraser, M.B., D.P.H., Heten C. Prum™er, and M. D. Orr. 


Immunization Against Typhus Fever. Heratp R. Cox, Sc.D. 


Typhoid Vaccine Studies VII: Typhoid-Paratyphoid Vaccine.  Lirv- 
TENANT CoLonet Don Loncrettow, M.C., and Caprars Georce F. Lurpe- 
POLD, Sn.C. 


Vaccination Against Encephalitis. Freperick W. Jackson, M.D. 


PUBLIC HEALTH EDUCATION 
First Session—Assembly Room 3, Auditorium 
Presiding: Satty Lucas Jean, Chairman. 
Section Business. 


Report of the Nominating Committee. 


EDUCATIONAL PREPARATION FOR HEALTH EDUCATION 


The Recent Report of the Subcommittee on the Educational Qualifica- 
tions of Health Educators of the Committee on Professional 
Education. Chairman, Ciarr E. Turner, Dr.P.H. 


What Do Administrators Expect of Health Educational Personnel? 
Speaker to be announced. 


Field Experience for Health Educational Personnel. 
a. Internships—Cleveland Health Museum. Bruno Gepuarp, M.D. 
b. Community Field Training—Wayne University. Kruecer 


Discussion 
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TUESDAY, 2:30 P.M. 
VITAL STATISTICS AND MATERNAL AND CHILD 
HEALTH SECTIONS 
Joint Session—Assembly Room 4, Auditorium 


Presiding: R. N. M.D., and C. Wurson, M.D. 


Use or SPECIAL INFORMATION 


Reliability of the Supplementary Information on the Certificate. 
Speaker to be announced. 


How Can Statistical Data Be Used in Planning Maternal and Child 


Health and Crippled Children’s Programs? Amy Hunter, M.D., and 
Keetrtet, M.D. 


Uses Made of the Information, and Potential Uses. Speaker to be an- 
nounced. 


ENGINEERING 
First Session—Assembly Room 1, Auditorium 


Presiding: J. Luoyp Barron, C.E., Chairman. 


Public Health Implications in City and Regional Planning. Harrtano 
BARTHOLOMEW. 


Accomplishments in Smoke Control. Raymonp R. Tucker. 


An Expanded Service in Industrial Hygiene through Codédrdinated 
Effort. KeEennetH J. WULFERT. 


Environmental Sanitation Activities in the 7th Corps Area. CaprTain 
Hersert M. Boscu. 


FOOD AND NUTRITION 
Second Session—Assembly Room 2, Auditorium 
AND Darry Propucts 


Comparative Nutritive Value of Vegetable Oils with Butter Fat. 
E. B. Harr. 


Technical Problems I::volved in the Manufacture and Distribution of 
Homogenized Milk. P. H. Tracy. 


Protein in the Diet of Man. Icre Macy Hooster, Ps.D. 


Milk in the Diets of College Students. Hucniva McKay. 


Regulating Milk and Milk Products. (Report of the Committee on Milk 
and Dairy Products.) Chairman, J. A. Keenan, Px.D. 
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TUESDAY, 2:30 P.M. 


PUBLIC HEALTH NURSING 
First Session—Committee Room C, Auditorium 
Presiding: Atma C. Haupt, R.N., Chairman. 
Section Business. 
Reports of Section Committees. 
Nurses in Civilian Defense. Marian G. RAnpatt, R.N. 


Community Nursing Service. Hortense Hisert, R.N. 


TUESDAY, 8:30 P.M. 
FIRST GENERAL SESSION 


Opera House, Auditorium 
Presiding: Joun L. Rice, M.D., President, American Public Health Association. 


Addresses of Welcome: 
HONORABLE WILLIAM Dee Becker, Mayor of St. Louis 
HonoraB_e Henry S. Director of Public Welfare 
Honoras_e Joserpn F. Brepeck, M.D., Commissioner of Health 


Presidential Address. ALLEN W. Freeman, M.D., President-elect, Ameri- 
can Public Health Association. 


Address. Tue Ricut Honoraste Matcotm MAcpona.p. 
Announcement of Sedgwick Memorial Medal Award. 


Reception to the President and President-elect. 


WEDNESDAY, 8:00 A.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Breakfast Session—Adam Room, Hotel Statler 
Presiding: Heten Anrens Cary, M.D. 


Report of the Committee on Childhood Tuberculosis. Chairman, J. A. 
Myers, M.D. 


HARVARD UNIVERSITY ALUMNi 


Breakfast Session—Crystal Room, Hotel New Jefferson 


UNIVERSITY OF MICHIGAN ALUMNI 


Breakfast Session—Ivory Room, Hotel New Jefferson 


YALE UNIVERSITY ALUMNI 


Breakfast Session—Room 1, Hotel New Jefferson 
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WEDNESDAY, 9:30 A.M. 


HEALTH OFFICERS 
Second Session—Assembly Room 2, Auditorium 
RESEARCH AND RECORDS 


The Single Line Index as an Administrative Aid. V. A. VAN VoLKEN- 
puRGH, M.D. 


Health Department Control of Substandard Housing: Reports of the 
Committee on the Hygiene of Housing. 


A New Survey Procedure. Arran A. Twicnett, Technical Secretary 
Principles of Legal Control. C.-E. A. Winstow, Dr.P.H., Chairman 


Field Observations of Tuberculosis Patients in the Rural Areas of 
Tennessee. R. S. Gass, M.D., ANN Ditton, and W. C. Writiams, M.D. 


INDUSTRIAL HYGIENE 
Second Session—Committee Room C, Auditorium 
SYMPOSIUM ON TRAINING OF INDUSTRIAL HYGIENE 
PERSONNEL 
The Training of the Physician. Cart M. Peterson, M.D 


Discussion. 


The Training of the Hygienist. Tueropore F. Hatcna. 
Discussion. 


Undergraduate Training. Mitton H. Kronenserc, M.D. 


Discussion. 


MATERNAL AND CHILD HEALTH 
First Session—Assembly Room 4, Auditorium 


Presiding: Cuartes C. Witson, M.D., Chairman. 


A Pusiic PrRoGRAM OF OUTPATIENT SERVICES FOR CHILDREN 
WITH CEREBRAL PALSY 


Panel Leader: Wisturop Puevps, M.D. 


Participants to be announced. 
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WEDNESDAY, 9:30 A.M. 


LABORATORY, ENGINEERING, AND EPIDEMIOLOGY 
SECTIONS 


Joint Session—Assembly Room 1, Auditorium 


Presiding: James Grpparp, J. Ltoyp Barron, C.E., and S. Pope, M.D. 


SYMPOSIUM ON WATER AND MiLk-BorNE INFECTIONS 


The Hypothetical Relationship of Water Supplies to Poliomyelitis. 
KENNETH F. Maxcy, M.D. 


Safety of the Milk Supply and Reduced Mortality. Herman N. Bunoe- 
sen, M.D., and Paut F. Krvecer. 


Brucellosis: Consideration of Its Epidemiology, Diagnosis and Control. 
Caru F. Jorpan, M.D., I. H. Borts, M.D., D. M. Harris, M.D., and J. R. 
Jennincs, C.E. 


Field and Laboratory Studies on Water-borne Gastroenteritis. Ratpx 
E. Wueerer, M.D., and Roy C. Avery. 


LABORATORY 


Second Session—Committee Room C, Auditorium 


Presiding: Peart L. Kenpricx, Sc.D. 


The Isolation of Neisseria flava from the Genitourinary Tract of 
Three Patients. Cuartes M. Carpenter, M.D. 


A Report on Methods of Transmitting Material to a Laboratory for 
Gonococcus Cultural Studies. Oscar F. Cox, M.D., and Mary V. 
McDermott. 


Reversibility of Sensitization of Erythrocytes. G.M.Katmanson, Px_D., 
and J. J. BRONFENBRENNER, Dr.P.H. 


Four Years’ Use of the Kahn Presumptive Test as a Screening Agency 
in the Serology of Syphilis. E. L. Wess. 


Studies on the Kahn Verification Test. FExizaseta B. McDermott, Jacos 
Apter, M.D., Stantey Marcus, Evra Brannon, Howarp J. Nunes, and 
Revsen L. Kann, Sc.D. 


The Effect of Age of Specimens on the Results of Serological Tests 
for Syphilis. Anne Px.D. 


ORAL HEALTH GROUP 
First Session—Committee Room 3C, Auditorium 


Presiding: Aten O. Gruesset, D.D.S., Chairman. 
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WEDNESDAY, 9:30 A.M. 


FOOD AND NUTRITION 
Third Session—Committee Room 3C, Auditorium 
Report of the Codrdinating Committee. Chairman, F. C. Biancx, Pa_D. 


Report of the Committee on Microbiological Examination of Foods. 
Chairman, Harry E. Gorestrne, Px.D. 


Report of the Committee on Nutritional Problems. Chairman, E. V. 
McCotium, Pu.D. 


Report of the Committee on Foods (Except Milk). Chairman, Brernarp 
E. Proctor, Px.D. 


Report of the Joint Committee on Analyzing Frozen Desserts. Cuhair- 
man, FrepertickK W. Fasran, Px.D., and Chairman, Frrenp Lee MIcKLE, 
Sc.D. 


Report of the Committee on Food Utensil Sanitation. Chairman, Grorce 
J. Hucker, Pxu.D. 


Report of the Committee on Assay of Foods. Chairman, Cart R. 
Fetters, Px.D. 


Report of the Committee on Membership and Fellowship. Chairman, 
L. REeEp. 


PUBLIC HEALTH EDUCATION 
Second Session—Assembly Room 3, Auditorium 


Presiding: D. Pu.D. 


HEALTH EDUCATION, WAR AND DEFENSE 


First Aid Instruction in Relation to Health Education. Atsert Mc- 
Cown, M.D. 


Health Education in Extra-Cantonment Zones. Speaker to be announced. 


Health Education in the National Nutrition Program. Speaker to be 
announced. 


Discussion. 


WEDNESDAY, 11:30 A.M. 


Second General Session—Opera House, Auditorium 


Presiding: 


War AND THE HEALTH DEPARTMENT 
Across the Nation. Speaker to be announced. 
In an Eastern City. Speaker to be announced. 


In a Western County. Speaker to be announced. 
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WEDNESDAY, 12:30 P.M. 


INDUSTRIAL HYGIENE 
Luncheon Session—Crystal Room, Hotel New Jefferson 
Address: A representative of Great Britain. 


Report of the Committee on Skin Irritants. Chairman, Louis Scuwanrtz, 
M.D. 


Report of the Committee on Ventilation and Atmospheric Pollution. 
Chairman, Emery R. Hayuurst, M.D. 


Report of the Committee on Standard Methods for the Examination 
of Air. Chairman, Emery R. Hayunurst, M.D. 


Report of the Committee on Lead Poisoning. Chairman, Ropert A. 
Kenoe, M.D. 


Report of the Committee on Pneumoconiosis. Chairman, R. R. Savers, 
M.D. 


Report of the Committee on Industrial Anthrax. Chairman, Henry 
Fretp Smyru, M.D. 


Report of the Committee on Volatile Solvents. Chairman, Henry Frecp 
SmyrTH, Jr., M.D. 


AMERICAN SCHOOL HEALTH ASSOCIATION AND 
ORAL HEALTH GROUP 


Joint Luncheon Session—Roof Garden, Hotel Statler 
Presiding: Artour R. Turner, M.D., and Atten O. Gruepsert, D.D.S. 


What Is the Private Dentist’s Part in the School Health Program? 
Greorce M. Wueatiey, M.D. 


FOOD AND NUTRITION 
Luncheon Session—Ivory Room, Hotel New Jefferson 


Program to be announced. 


JOHNS HOPKINS UNIVERSITY ALUMNI 


Luncheon Session—Room 1, Hotel New Jefferson 


WEDNESDAY, 2:30 P.M. 


PROFESSIONAL EDUCATION 
Special Session—Assembly Room 2, Auditorium 


Presiding: Witt1aM P. SHeparp, M.D., Chairman, Committee on Professional 
Education. 


Program to be announced. 
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WEDNESDAY, 2:30 P.M. 


LABORATORY 
Third Session—Assembly Room 1, Auditorium 
Section Business. 


Report of the Standard Methods Committee for the Examination of 
Disinfectants and Antiseptics. Chairman, Stuart Mupp, M.D. 


Germicidal Vapors as a Means of Disinfection of Air. O. H. Roserr- 
son, M.D. 


Ultra-Violet Irradiation as a Means of Disinfection of Air. ALEXAN- 
pER HoLiaAENDER, Pu.D. 


Relation of Length of Carbon Chain to the Primary and Functional 
Toxicities of Alcohols. Henry Wetcn, Pu.D., and G. G. Stocum, 


Changes in the Bacterial Cell Brought About by the Action of Germi- 
cides as Demonstrated by the Electron Microscope. Sruart Muopp, 
M.D. 


Variations in Phenol Coefficient Determinations of Certain Disin- 
fectants. CHartes M. Brewer, Pu.D. 


Bacterial Contaminations in Sulfonamide Products. C. Vircrnia FisHer, 
Pu.D., N. J. Accovusti, and Marvin R. THompson, Px.D 


PUBLIC HEALTH EDUCATION AND PUBLIC HEALTH 
NURSING SECTIONS AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Opera House, Auditorium 


Presiding: Satty Lucas Jean, Atma C. Haupt, R.N., and H. Keene, 


M.D. 
COMMUNITY ORGANIZATION FOR HEALTH EDUCATION 
The Florida State-wide Public Health Committee. Jean HeNpERsON. 
The Nine Counties in Michigan. Speaker to be announced. 


Health Education in a Medium Urban Community. Earte G. Brown, 
M.D. 


The Nurse’s Part in Health Education. Speaker to be announced. 


ENGINEERING 
Second Session—Committee Room 3B, Auditorium 


Burma Road Sanitation. ArtHur Morr and H. A. Jonson 


SYMPOSIUM ON INTER-AMERICAN SANITARY ENGINEERING 
Led by Sanitary Engineers from South America 


Army Water Supply Problems. Lievrenant Cotonet Jack J. Hinman, Jr. 
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WEDNESDAY, 2:30 P.M. 


VITAL STATISTICS 
First Session—Committee Room 3A, Aud-torinm 
Presiding: R. N. Wurtrrecp, M.D., Chairman 


Section Business 

Residence Allocation in Connection with Deaths in the Military Service. 
Speaker to be announced 

Discussion 

Migration: Especially Its Effect on Population Estimates. Speaker to 


be announced. 


Discussion, 


FOOD AND NUTRITION 


Fourth Session—Assembly Room 3, Auditorium 


SYMPOSIUM ON NUTRITIVE VALUES OF DRIED AND 
DEHYDRATED FRUITS AND VEGETABLES 


Home Drying Methods and Their Effect on the Palatability, Cooking 
Quality, and Nutritive Value of Foods. Estuer L. Barcnerper, Px.D. 

Dehydration Procedures and Their Effect on Vitamin Retention. E. M. 
CHACE. 

Losses of Vitamins Which May Occur During the Storage of Dehy- 
drated Vegetables. D. K. Tresster, Pu.D., J. C. Mover, and Karnu- 
ERINE A. WHEELER. 

Losses of Vitamins Which May Occur During the Cooking of Dehy- 
drated Vegetables. Fairn Fenton, Barsara Barnes, J. C. Mover, and 
KATHERINE A. WHEELER. 


EPIDEMIOLOGY 


Second Session—Committee Room 3C, Auditorium 


SYMPOSIUM ON TUBERCULOSIS 


Tuberculosis Survey among the Employees of Santiago, Chile. 
BENJAMIN VieEL, M.D., and Epvarpo Jeric, M.D. 


Pulmonary Tuberculosis Resulting from Extra-Familial Contacts. 
Crarre W. Twirnam, M.D., and Atton S. Poprr, M.D. 


Infection, Morbidity and Mortality among Associates of Cases of 
Tuberculosis in Old Age. Howarp C. Stewart, M.D., R. S. Gass, 
M.D., and W. C. Wrrx1ams, M.D. 

Initial X-ray Findings and Subsequent Mortality from Tuberculosis in 
Infected White and Colored Children of Various Ages. Murrtam E. 
Brarey, M.D. 

Some Epidemiological Aspects of Tuberculosis Determined by 
Analysis of Sanatorium Records. Roy M. Sememan, M.D. 


Tuberculosis Follow-up in Westchester County. Grorce H. Ramsey, 
M.D., and Marjorie Bettows. 
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WEDNESDAY, 6:30 P.M. 
ENGINEERING SECTION, CONFERENCE OF STATE SANI- 
TARY ENGINEERS, AND CONFERENCE OF MUNICIPAL 
PUBLIC HEALTH ENGINEERS 


Annual Engineers’ Stag Dinner—Ivory Room, Hotel New Jefferson 


PUBLIC HEALTH EDUCATION 
Dinner Session—Crystal Room, Hotel New Jefferson 
Presiding: Satty Lucas JEAN 
GOODWILL SESSION 
Section Business. 


A Health Education Program in Industry. Epwarp A. Poo. 


THURSDAY, 8:00 A.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Breakfast Session—Adam Room, Hotel Statler 

Presiding: Eart E. Kieryscnmipt, M.D., President. 
Committee Reports: 

National Defense 

Physical Fitness 

Professional Education 

Committee codperating with United States Office of Education Wartime 

Commission 
Committee co6perating with Dictionary of Education 
Nominating 


AMEROPS 


Breakfast Session—Room 3, Hotel New Jefferson 


GEORGE PEABODY COLLEGE FOR TEACHERS 
ALUMNAE 


Breakfast Session—Room 1, Hotel New Jefferson 
MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 


Breakfast Session—Crystal Room, Hotel New Jefferson 


UNIVERSITY OF MINNESOTA ALUMNI 


Breakfast Session—Room 9, Hotel New Jefferson 
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THURSDAY, 9:30 A.M. 


LABORATORY 
Fourth Session—Assembly Room 2, Auditorium 
Presiding: Watter L. MALLMANN, PH.D. 


Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Water L. Matiumann, Pu.D. 


Report of the Standard Methods Committee for the Examination of 
Shellfish. Chairman, James Grpparp. 


Progress Report on Methods of Analysis for Iodine in Water. Joun 
T. Tripp, Px.D. 


Laboratory Methods for the Sanitary Evaluation of Shellfish. Les 
A. SANDHOLzER, PH.D. 


A Comparative Study of Presumptive and Confirmative Media for 
Bacteria of the Coliform Group and for Fecal Streptococci. A.A 
Hayna and C. A. Perry, Sc.D. 


A Comparison of Methods Employed in the Detection of Coliform 
Bacteria in Milk. Lestre A. SANpHOLzER, Pu.D., Mitprep K. Havens, 
Avice WaLKER, and Mary StTronc. 


Irregularities in Agar Plate Counts of Pasteurized Milk. W.L.Wu- 
LIAMS. 


INDUSTRIAL HYGIENE 
Third Session—Assembly Room 3, Auditorium 


SYMPOSIUM ON CHEMICAL AND ENGINEERING METHODS IN 
INDUSTRIAL HYGIENE 


Newer Problems in Industrial Ventilation. W. C. L. Hemeon. 


A Critical Study of the Phenyldisulfonic Acid Method for the Deter- 
mination of the Oxides of Nitrogen. Speaker to be announced. 


The Determination of Halogenated Hydrocarbons. Frepericx H. 
GotpMAN, Px.D. 


The Collection, Determination, and Identification of Solvent Vapors. 
G. Freprick, Sc.D. 


A Practical Housekeeping Program for Industry. Hersert G. DyxKrTor 


MATERNAL AND CHILD HEALTH 
Third Session—Rooms 2, 7, and 8, Hotel New Jefferson 


Round Tables (three running simultaneously). 


THE ESTABLISHMENT AND MAINTENANCE OF NORMAL APPETITE AS 
A Major FAcTorR IN THE PREVENTION OF MALNUTRITION 


Program to be announced. 
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THURSDAY, 9:30 A.M. 


LABORATORY AND EPIDEMIOLOGY SECTIONS 
Joint Session—Assembly Room 1, Auditorium 
Presiding: James Grpparp and S. Pope, M.D. 
SYMPOSIUM ON RESPIRATORY DISEASES 


The Epidemiology of Streptococcic Infections. Francis F. Scuwenrt- 
KER, M.D. and Jonn H. Janney, M.D. 


The Work of the Meningitis Commission. Joun J. Poam, M.D., Lrev- 
TENANT CoLoNneL A. ParKer Hitcuens, M.C., Ervin A. Kapat, Mary B. 
KIRKBRIDE, Sc.D., Perrin H. Lonc, M.D., and C. 


Epidemiological Problems Presented by World-wide Distribution of 
Troops. L. T. M.D. 


Milk-borne Epidemics Due to Serologically Typed Hemolytic Strepto- 
cocci. T. D. M.D. 


Immunization Against Scarlet Fever. Gaytorp W. Anperson, M.D. 


Precipitin and Agglutinin Formation in the Blood of Streptococcus 
Infected Patients and Their Family Contacts. Parker Doorey, M.D. 
and V. Karr. 


FOOD AND NUTRITION SECTION AND AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Joint Session—Assembly Room 4, Auditorium 
Presiding: Henry T. Scott, Pxu.D., and Amos L. Bracuier, M.D. 
NUTRITION AND HEALTH IN TIME OF WAR 
Nutritional Needs of American Youth. H. D. Kruse, M.D. 


National Nutrition in Relation to Selective Service. BRIGADIER GENERAL 
Lewis B. HERSHEY. 

Dental Defects in Children. Rutu E. Martin, D.DS 

The Outlook for the Future in War Economy. Ricnarp W. Vitter, M.D. 


HEALTH OFFICERS, ENGINEERING, AND PUBLIC 
HEALTH NURSING SECTIONS 


Joint Session—Opera House, Auditorium 


Presiding: Aset WoLtMAN, Dr.Enc. 


GEARING PuBLIcC HEALTH TO MEET WARTIME CONDITIONS 


Panel: 
Health Officers—E. R. Correy, M.D., and Witton L. Hatverson, M.D. 
Engineers—Artuur P. Mitier, C.E. Other participants to be announced. 


Public Health Nurses—Marian Sueanan, R.N. Other participants to be 
announced. 


Oral Health Group— Water Petton, D.DS. 
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THURSDAY, 12:30 P.M. 


PUBLIC HEALTH EDUCATION 
Luncheon Session—Crystal Room, Hotel New Jefferson 


Health Education and the Schools. Homer W. ANDERSON 


DELTA OMEGA 


Luncheon Session—Ivory Room, Hotel New Jefferson 


THURSDAY, 2:30 P.M. 


HEALTH OFFICERS AND ENGINEERING SECTIONS 
Joint Session—Opera House, Auditorium 
Presiding: L. Satasuy, M.D., and Roy J. Morton. 
SYMPOSIUM ON ENVIRONMENTAL SANITATION 


Present Epidemiological Basis of Environmental Sanitation. Gay.orp 
W. Anperson, M.D. 


Discussion: Epwarp S. Goprrey, Jr., M.D. 


Joint Responsibilities and Indirect Services of the Health Department. 
J. Lroyp Barron, C.E. 


Discussion: L. M. Graves, M.D. 


Basic Criteria for Qualified Leadership in the Environmental Sanitation 
Program. J. Unperwoop, M.D. 


Discussion: H. G. Barry, Sc.D. 


MATERNAL AND CHILD HEALTH 
Third Session—Assembly Room 4, Auditorium 


Tue Locat HEALTH ADMINISTRATOR TAKES A LONG Look 
AT ScHoot HEALTH SERVICES 


Program to be announced. 


INDUSTRIAL HYGIENE 
Fourth Session—Assembly Room 3, Auditorium 
Acute Toxicity of Ethylene Glycol Ethers. Harotp W. Werner, Pa.D. 
Physiological Response to Magnesium Dust. Leroy U. Garpner, M.D. 
Monomeric Styrene. Don D. Irisn, Px.D. 


Eye Hazards in Industry and Their Control—An Industrial Health 
Problem. Speaker to be announced. 
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THURSDAY, 2:30 P.M. 
LABORATORY 


Fifth Session—Assembly Room 1, Auditorium 


Presiding: Frrenp Lee Micxte, Sc.D. 


Report of the Standard Methods Committee on Examination of Dairy 
Products. Chairman, Rosert S. Breep, Px.D. 


Report of the Standard Methods Committee for Frozen Desserts and 
Ingredients. Chairman, Frienp Lee te, Sc.D. 


THE LABORATORY CONTROL OF MILK UNDER War CONDITIONS 


Discussion Panel: 
Ropert S. Breep, Px.D. 
A. W. Fucus, C.E. 
C. K. Jouns, Px.D. 
H. SCHARER 
R. V. Strong, D.V.M. 
Water D. Trepeman, M.C.E. 


LABORATORY 
Sixth Session—Committee Room 3A, Auditorium 
Presiding: LiEUTENANT CoLonet S. Rosrnson, M.C 


Blood and Malaria Parasite Staining with Eosin Azure Methylene Blue 
Methods. R. D. Litiie, 


The Etiology of Acute Illness Among Workers Using Low-grade 
Stained Cotton. Roy Scunerrer, Paut A. Neat, M.D., and Barsara H. 
CAMINITA. 


Laboratory Aids in the Diagnosis of Virus Diseases. S. Epwarp Sut- 
KIN, Pu.D., and Cart G. Harrorp, M.D. 


A Rapid Laboratory Test for Early Diagnosis of Lymphocytic Chorio- 
meningitis. Josep Zicuts, Px.D. 


Types of Hemolytic Streptococci Found in Scarlet Fever. Lrmtian 
Buxsaum and Paut A. Sant’Acnese, M.D. 
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THURSDAY, 2:30 P.M. 
VITAL STATISTICS 


Second Session—Committee Room C, Auditorium 


Committee Reports. 


Errors in Clinical Statements on Causes of Death—Part II. (Contin- 
uation of work reported last year.) Haven Emerson, M.D. and Kurt 
PoHLeN, Px.D. 


Accuracy of Tuberculosis Death Rates in Williamson County, Ten- 
nessee. Rutn R. Purrer, Howarp C. Stewart, M.D., and W. C. 
M.D. 


FOOD AND NUTRITION AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Session—Opera House, Auditorium 


Presiding: Henry T. Scott, Pa.D., and Atma C. Haupt, R.N. 
The New Public Health Nursing Curriculum. Mary J. Dunn. 


Teaching the Family Sane Nutrition. Speaker to be announced. 


Discussion. 


THURSDAY, 7:00 P.M. 
THIRD GENERAL SESSION 
Annual Banquet—Gold Room, Hotel New Jefferson 


Presiding: Joun L. Rice, M.D., President, American Public Health Asso- 
ciation. 


Presentation of Forty Year Membership Certificates. 


Announcement of Health Conservation Contest Awards. 
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FRIDAY, 9:30 A.M. 


LABORATORY 


Seventh Session—Committee Room 3A, Auditorium 
Presiding: Ropert S. Breep, Px.D. 


Some Observations on Mold Mycelia in Cream and Butter. H. Cc 
Orson, Pa.D. 


Heat Resistant Organisms in Milk Supplies. W. D. Dorrerrer 


Trends in Laboratory Procedures in the Milk Control Program of St. 
Louis. JANe Hersey, Pa.D., Harry Watprip, and Josep C. 
D.V.M. 


Milk Laboratories in Defense Areas. Lurner A. Brack, Pa.D. 


Recent Advances and Present Problems in Milk Sanitation: 
In Mexico 
In Cuba 
In Puerto Rico 
Speakers to be announced. 


LABORATORY 
Eighth Session—Committee Room C, Auditorium 


Method of Assay and Preparation of Bacterial Pyrogen. Henry 
Wetcnu, Px.D., H. O. Carvery, Po.D., W. T. McCtosxy, and C. W. Price. 


Studies on Pertussis Endotoxin with the Use of Semi-Synthetic Media. 
Lyon P. Srrean, 


Results of Use of the Agglutinogenic Intradermal Test for Suscepti- 
bility to Whooping Cough. W. Frosporr, Px.D., Harerer C. 
Fetton, M.D., A. Bonpt, Pa.D., and C. McGuinness, M.D. 


Evaluation of the Antigenicity of Tetanus Toxoid. W. L. Koerner, 
Px.D. 


The Development and Management of a Cotton Rat Colony. D. B. 
Mever, D.V.M., and M. Marsa. 


MATERNAL AND CHILD HEALTH 
Fourth Session—Committee Room 3C, Auditorium 
MATERNAL AND CHILD HEALTH SERVICES IN WAR TIME 


Health Standards for Day-Care Centers for Children. Speaker to be 
announced. 


Evacuation Planning for Mothers and Children. Speaker to be announced. 


Medical Care for Dependents of Men in Military Service. Speaker to be 
announced. 
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FRIDAY, 9:30 A.M. 
EPIDEMIOLOGY 
Third Session—Assembly Room 3, Auditorium 


Epidemiology of Plague in Ecuador. M.D. 


Poliomyelitis in Cuyahoga County, Ohio, 1941. Morton Kramer, 
Joun A. Toomey, M.D., Harorp J. Knapp, M.D., and James A. 
Dovutt, M.D. 


Epidemiological Aspects of Dental Caries. Bion R. East, D.DS. 


Epidemiology of Pneumococcus Pneumonia: A Study, Including 
Bacteriological and Serological Observations, in a Rural Community 
during a Season of High Incidence. Epwarp S. Rocers, M.D., ANNE 
M. Banvxe, M.D., and Arpert H. Harris, 2np, M.D. 


An Outbreak of Staphylococcal Food Poisoning. J. Eart Smirn, M.D., 
and NATHAN NAGLE. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Second General Session—Committee Room 3B, Auditorium 


Presiding: S. B. McPueeters, M.D. 


THE MASSACHUSETTS STUDY OF HEALTH IN SENIOR 
HicuH ScHOOLS 


Health Status and Need for Health Service Programs. Jean V. Latimer. 
Testing Technics and Procedures. Warren H. Soutnwortn. 


Significant Findings of the Study and Their Relation to Planning 
Health Education Programs. Cram E. Turner, Dr.P.H. 


ENGINEERING 


Third Session—Assembly Room 2, Auditorium 


The Privy and National Public Health. Roy N. Joxuwnston. 


The Development of a High Rate Activated Sludge Process Through 
Recirculation. ALEXANDER Locan, DSc. 


Disinfection of Air. W. F. WE tts. 


The Relationship between Coliform Organisms and the Typhoid Group. 
Ropert Wesster Kener, C.E. 


Occurrence of the Escherichia, Aerobacter and Intermediate Sections 
of the Coliform Group in Oysters Taken from Rhode Island and 
Nearby Waters. Dororny Baumes Puetps. (To be read by title only.) 
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FRIDAY, 9:30 A.M. 


INDUSTRIAL HYGIENE AND FOOD AND NUTRITION 
SECTIONS 
Joint Session—Assembly Room 1, Auditorium 
Presiding: P. Yant and Henry T. Scott, Pxs.D. 


Food and Nutrition of the Industrial Worker in Wartime. Franx G. 
Boupreau, M.D. 


Teaching Nutrition to the Families of Industrial Workers. Evetyn 
HOLLEN. 


The Functions of Nurses in Industry. O1ive M. Wuirtock, R.N. 


Improved Dental Health for Workers. Lyman D. Heacocx, D.DS. 


FRIDAY, 11:30 A.M. 


FOURTH GENERAL SESSION 
Assembly Room 4, Auditorium 
HEALTH COUNCILS AND PRIVATE AGENCIES 
Presiding: Homer Forks, LL.D. 


Speakers: 
Lovis I. Dusiin, Px.D. 
Serskak M. Gunn 
Pup S. Pratt, Px.D. 


FRIDAY, 12:30 P.M. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH 
NURSING 


Luncheon Session—lvory Room, Hotel New Jefferson 


FRIDAY, 2:30 P.M. 


FIFTH GENERAL SESSION 
Assembly Room 1, Auditorium 
HIGHLIGHTS OF THE 71sT ANNUAL MEETING 
A SUMMARY OF THE SCIENTIFIC SESSIONS 
Presiding: Recrnatp M. Atwater, M.D. 


Panel Participants: 
A spokesman from each of the ten Sections. 
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TECHNICAL EXHIBITS 


AUDITORIUM 


XHIBITORS in the Twenty-Fourth Health Exhibit, sponsored 

by the American Public Health Association in connection with 

its 71st Annual Meeting, describe the exhibits they are preparing 
for the information of delegates as follows: 


A. S. ALOE COMPANY 

Str. Louts, Mo. Nos. 78 anp 79 

Laboratory apparatus and equipment of 
interest to the Public Health and allied 
worker. Modern equipment for the pce 
aration of human blood plasma and its 
administration will be shown. The new 
Chapple Infant Incubator, having 
plete environmental control, will 
exhibit and will be demonstrated. 
and recent scientific apparatus, serological 
water baths, apparatus for industrial hy- 
giene tests—such as equipment for the 
determination of lead in blood and urine 
will also be presented. 


AMERICAN BOTTLERS OF 
CARBONATED BEVERAGES 
Wasuincton, D. C. Nos. 23 anv 24 
The glass- paneled Field Laboratory on 
display here is the motorized unit of the 
American Bottlers of Carbonated Bev- 
erages, national association of the soft 
drink industry. Pioneer in its field, the 
unit carries sufficient chemical, bacterio- 
logical, and engineering apparatus to make 
specialized investigations and quality con- 
trol tests on carbonated beverages in 
bottling plants throughout the United 
States. The Field Laboratory, in bringing 
its unique individual service to the 
bottlers, operates as an adjunct to the 
permanent laboratory of the association 

located in Washington, D. C. 


AMERICAN CAN COMPANY 
New York, N. Y. Nos. 59 anp 60 
Convention delegates are cordially in- 

vited to visit Boothe 59 and 60 where 
information is available concerning those 
aspects of commercially canned foods 
which are of particular interest to mem- 
bers of the American Public Health 
Association The American Can Com- 
pany’s modern, single-service, paper milk 
container will also be featured 


THE BEST FOODS, INC 
New Yorx, N. Y No. 65 
Booth 65 dramatizes the manufacture 

of Nucoa, the Modern Vegetable Mar- 
garine. The display features the elab- 
orate testing carried on to maintain the 
uniform quality of Nucoa and its con- 
sistent Vitamin A potency of 9,000 USP 
units per pound. Highlighted also are the 
fine flavor and texture of Nucoa and the 
increasingly important place of fortified 
margarine in the national nutrition 
program. 


THE BORDEN 
New York, N. Y. No. 3 
The Borden Company will exhibit an 
attractive display of milk products. Con- 
vention delegates are invited to visit 
Booth 3 for nutrition material planned 
for practical use in both home and office. 


CAMEL CIGARETTES—MEDICAL 
RELATIONS DIVISION 
New York, N. Y. Nos. 34 anp 35 
Camet Cigarettes will exhibit large 
detailed photographs of equipment used 
in comparative tests of the five largest 


COMPANY 


selling brands of cigarettes. These tests 
proved that Camers burn slower and con 
tain less nicotine in the smoke than 
other cigarettes. Representatives will be 
available to discuss this research. 


CARNATION COMPANY 

Oconomowoc, Wis. Nos. 45 anv 46 

In the Carnation Company exhibit in 
Booths 45 and 46 you will see a complete 
and dramatic presentation of the 
of Irradiated Carnation Milk. 
operation in the processing—from 
to finished product—is performed 
miniature before your eyes. You 
enjoy this personally conducted 
through a Carnation evaporating plant 


CHURCH & DWIGHT CO., INC. 
New York, N. Y. No. 47 
Twenty-five years before the first meet 
ing of The American Public Health Asso- 
ciation, Church and Dwight Company 
pioneered in first producing Bicarbonate 
of Soda in the Western Hemisphere. For 
nearly a century, this company has en 
deavored to improve its product and make 
it available at low cost. Today, Arm & 
Hammer Bicarbonate of Soda, known gen- 
erally as Baking Soda, can be found in 
nearly every household. The low cost, 

purity and availability of Arm & 
mer, and the fact it is approved 
dentifrice by the American Dental 
ciation Council, are reasons so 
Health Officers recommend it in their 
Dental Health Educational work. 


CLAY-ADAMS COMPANY, INC 
New York, N. Y. No. 10 

The Clay-Adams Company exhibit com 
prises three types of equipment. 

LaBoraTtorRY INSTRUMENTS AND 
PLIES including the new cardboard slide 
mailers, blood and other 
counters, Gold Seal slides and _ cover 
glasses, agglutination slides, slide boxes 
and specialties for microscopy. 

EDUCATIONAL including anatomical 
charts and models, skeletons, Ayers and 
other obstetrical manikins, Chase Hospital 
Dolls. 

MEDICAL AND 
including Cacoprene (synthetic 
catheters, drains, tubes, utility 
and Justrite Elastic Dressing. 


THE COCA-COLA COMPANY 
ATLANTA, Ga. No. 37 
If sugar rationing and other consid- 
erations permit, we plan to distribute 
Coca-Cola with our compliments to those 
attending the meeting. 


THE CREAM OF WHEAT 
CORPORATION 
MINNEAPOLIS, MINN. No. 53 
Tue Cream or Wueat Corporation, 
Minneapolis, Minnesota (Booth 53), will 
exhibit Enriched 5-Minute “ Cream or 
Wueat.” This improved cereal is com- 
letely cooked in five minutes and has 
nm fortified with additional Vitamin B, 
(Wheat Germ and Thiamin), iron, cal- 

cium, and phosphorus. 


SPECIALTIES 
rubber) 
forceps, 
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R. B. DAVIS SALES CO. 
Hosoxen, N. J. No. 43 

You are cordially invited to enjoy a 
drink of delicious Cocomalt at Booth 43 

Cocomalt is a milk-fortifier, designed 
to be mixed with milk and served hot 
or cold. The food value and palatability 
of milk are considerably increased by the 
addition of this vitamin and mineral en 
riched food. Cocomalt is fortified with 
vitamins A, B, and D and minerals cal 
cium, phosphorus and iron. Ask our rep- 
resentatives for reprints on our medical 
studies. 

THE DICK X-RAY CO. 
Sr. Lovuts, Mo. No. 4 

We contemplate exhibiting at this meet- 
ing the Westinghouse Photo-Fluorographic 
X-ray unit, together with the Portable 
Dynex X-ray Generator. We will also 
show several types of Viewing equipment 
for this 35 mm. Photo-Fluorosraphic film. 
This unit is ideal for survey work in 
connection with the Public Health Service 
and many of the institutions and asso 
ciations are using it for that purpose. 
Our representatives at the booth will ex- 
plain this unit thoroughly to anyone who 
desires further information without any 
obligation on his part. 


DIFCO LABORATORIES 
INCORPORATED 
Detroit, No. 18 

Exhibit of dehydrated culture media 
prepared according to the formulae of the 
American Public Health Association's 
‘Standard Methods of Water Analysis ”’ 
and “ Staridard Methods for the Examina- 
tion of Dairy Products,” as well as other 
media of particular interest in public 
health bacteriology. 

Demonstration of Bacto-SS Agar, 
Bacto-MacConkey Agar and other media 
for isolation and identification of members 
of the typhoid-paratyphoid-dysentery group. 


THE DIVERSEY CORPORATION 
Curicaco, IL. No. 72 

An educational display of real interest 
to all in attendance will be shown by 
The Diversey Corporation, Chicago, III. 
The principal section of the display con- 
sists of a _ three-panelled walnut back- 
ground on which are mounted photo- 
graphs and descriptive material showing 
the part played by Diversey Products and 
Diversey Service in maintaining public 
health standards. Every phase of modern 
cleaning and sterilization will be illus- 
trated. The exhibit will be in charge of 
Mr. Lewis Shere, Vice-President. 


EVAPORATED MILK ASSOCIATION 
No. 


CHICAGO, 7 
interest to public 


Of special 


7 
ic health 
workers is the educational material of the 


Evaporated Milk Association. These pub- 
lications are designed for use by public 
health departments in their nutrition pro- 
grams, for maternal welfare centers, well- 
baby clinics and social service activities. 
Special materials are available on low-cost 
family feeding, prenatal, infant and pre- 
school child feeding, school lunches, and 
quantity food preparation. New material 
prepa in cooperation with the National 

utrition Program will be on display at 
our booth. 

THE J. B. FORD SALES CO. 

Wranpotte, Micn. No. 36 

A complete line of Wyandotte Products 
for food and beverage plant sanitation will 
be on display. 

Wyandotte Steri-Chlor, a chlorine pow- 
der, used in solution, for germicidal and 
deodorizing operations. 


Wyandotte Dish and Glass Washing 
Compounds for hand and machine use in 
all kinds of water. 

W yandotte Detergent for washing 
painted surfaces, cleaning porcelain and 
floors 

Wyandotte Bottle Washing 
for milk and beverage plants 

Cleaners for every requirement of the 
Dairy Industry—including smaller pack 
ages for dairy farmers. 

Other Wyandotte Products for 
cleaning in food manufacturing and can 
ning plants, hospitals, schools, hotels, 
public buildings 


GERBER PRODUCTS COMPANY 
FreMont, Micu. No. 61 

GERBER'S 

The Gerber booklets 

for mothers and _ the 

professional filing 

cards showing nutri 

tive values of average 

servings, will be avail 

able at booth 61 

You will be interested 

in examining the com 
we line of Gerbe 


“oods 


Materials 


general 


THE LABORATORIES 


GILLILAND 
INC 


Marietta, Pa. No. 12 

The Gilliland Laboratories will have 
on display at Booth 12 a complete line 
of Biological Products. This firm gives 
special attention to supplying Biological 
Products to State, City, and County 
Boards of Health, Hospitals and Insti 
tutions. The representative in charge of 
this exhibit will be pleased answer 
any inquiries. 


SCHOOL OF LABORA 
RY TECHNIQUE 
Sr. “vial Mo. No. 2 

This exhibit will show first a twenty 
minute method of diagnosis of primary 
lesions of syphilis by frozen section and 
staining technique, thus obtaining a much 
higher percentage of accurate positives 
than the dark-field method; second, new 
facts on blood groups with demonstra 
tion of the Rh factor—an explanation of 
transfusion reactions, stillbirths, and mis 
carriages, and Erythroblastosis fetalis; 
and, third, motion picture of methods of 
teaching laboratory technique. 


HYGEIA, THE HEALTH 
MAGAZINE 


Cuicaco, No. 51 

The Hyceta Exhibit will consist of a 
three panel display featuring a Blow-up 
of a Hyceta cover design showing a 
baby in a bathtub. The other two panels 
contain editorial matter on Hyceta. The 
whole material may be set up on a 
table 8 feet in length. A table at the 
front of the booth for issuing of sample 
copies and other material is used. he 
three panel display is lighted. 


GR 


KELLOGG COMPANY 


Battie Creex, No. 73 

Kellogg’s ready-to-eat cereals play a 
vital part in good nutrition. They supply 
whole grain (natural or restored) values, 
as recommended by the United States 
nutrition food rules. Whole grain prod 
ucts or enriched white bread and flour or 
cereal products restored to their original 
whole grain nutritive value should be 
eaten daily. 

Recent nutrition 
able at the Kellogg Booth. Also, 
your set of medical reprints 
recent research with bran 


information is avail 
ask for 
covering 
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KIMBLE GLASS COMPANY 


N. J. No. 13 
Kimble Blue Line Exax and Normax 
Precision Retested graduated ware and 
Kimble & Brand laboratory glassware 


and apparatus. 

few. Brewer culture dish cover, an 
ingenious but simple device for easy cul- 
tivation of anaerobes without expensive 
equipment. 

Especially featured. Bottles and other 
glass parts for preparation and injection 
of parenterals, particularly blood plasma. 
These are highly resistant to chemical 
attack, offering maximum assurance of 
unimpaired quality and clinical safety. 

All material obtainable from laboratory 
supply houses. 


LEDERLE LABORATORIES, INC. 
New York, N. Y. Nos. 74, 75 anp 76 
Sulfadiazine, the preferable sulfona- 
mide of choice in pneumococcal infections, 
will be the focal point in Lederle’s ex- 
hibit. This product was developed . by 
its Sulfonamide Research Division of 
Lederle Laboratories. Animated charts 
dramatize the speed of recovery under the 
Sulfadiazine therapy in pneumonia and 
illustrate other points of advantages, t.e., 
low toxicity, infrequent nausea, ete. 
Immunization is also illustrated, featur- 
ing Lederle’s Pertussis Antigen; Small- 
Vaccine; Diphtheria Antitoxin; 
etanus Antitoxin; Scarlet Fever Strep- 
tococcus Immunizing Toxin. Another 
section is devoted to Tuberculin Patch 
Test (Vollmer). Representatives of 
Lederle’s staff will be in attendance. 


LILY-TULIP CUP CORPORATION 
New York, N. Y., anp Los ANGELEs, 
Ca.ir. Nos. 54 anp 55 
Again this exhibit will feature  in- 
formation on the part that Lily-Tulip 
Cups and Containers to in the ar 
program emphasizing importance of 
the utmost in sanitation for industrial 
workers, school children, public use in 
restaurants, taverns, road stands, bars, 

military establishments, etc. 
How Lily-Tulip Cups lower the 
dence of disease in mass feeding. 


inci- 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA, Pa. No. 16 

Of particular interest at the Lippincott 
exhibit are Zabriskie’s ‘“‘ Mother and Baby 
Care in Pictures” and Hess and Lun- 
deen’s ‘‘ The Premature Infant.”’ Manzer’s 
new book “ Practical Sociology and Social 
Problems ” will also be displayed. Meek’s 
“ Your Child’s Development and Guid- 
ance Told in Pictures,” Pillsbury’s 
= Nursing Care of Communicable Dis- 
eases,” Hasenjaeger’s “ Asepsis in Com- 
municable Disease Nursing,” and Ensworth 
and Greenwood’s Pneumonia and Its 
Nursing Care” are also important to 
Public Health Workers. 


THE MACMILLAN COMPANY 


New York, N. Y. No. 2 
Of special interest to Public 
Workers, at the MaAcMILLAN 


5 

Health 
Booth 25, 
will be the new book on Rasies, by Dr. 
Webster—“ the most significant ‘contribu- 


tion to the study of rabies since the 
beginning of the century.” Field workers 
and administrators alike look to =. 
mMuUNICABLE Disease Controt, b 

derson-Arnstein, and Puvustic 
ADMINISTRATION IN THE Unitep Srares, 
by Dr. Smillie, for answers on _ public 
health questions. Among other will 
be the pular So Burro We, by Mary 
and Tue Pvsatic EALTH 
Nurse tw Action, by Marguerite Wales. 
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MERCK & CO., INC. 
Ranway, N. J. No. 42 
Chemotherapeutic agents of importance 
to members of the American Public 
Health Association will be on display at 
the Merck exhibit. Among these are: 
Vitamins—for the prevention and correc- 
tion of nutritional deficiencies; Arsphena- 
mines—for the treatment of syphilis; 
Sulfonamides—for the treatment of gon 
ococcal, pneumococcal, and other specific 
infections; Zinc Peroxide Special Med 
icinal—for the treatment of anaerobic 
wound infections; and Vinethene—for 
short anesthesias. Literature on these 
and other Merck products will be 

available at the Merck booth. 


SAFETY APPLIANCES 
COMPANY 


PirrspurcH, Pa. No. 14 

The M.S.A. booth will feature a com- 
plete line of personal and plant protective 
equipment: as-detecting and indicating 
instruments to include Carbon Monoxide 
Detector, Carbon Monoxide Indicator, 
Carbon Monoxide Alarm, Benzol Indi- 
cator, Model 1 and Model 2 Explosi- 
meters, Explosionproof Combustible Gas 
Alarm, and dust sampling and counting 
instruments consisting Midget Im- 
inger, Electrostatic Dust an Fume 
Sampler, and Dust Counting eneenenee. 
Dust and Mist Respirators, Cartridge 
Respirators, Gas Masks, Oxygen Breath- 
ing Apprartus, H-H Inhalator, Skullgard 
Protective Hats, First Aid Kits and Ma- 
terials, Goggles, and Ear Defenders will 
be among the products displayed. 

Both office and field representatives will 
be in attendance to demonstrate and 
discuss the equipment. 


THE C. V. MOSBY COMPANY, 
MEDICAL AND DENTAL 
PUBLISHERS 


Str. Louis, Mo. 
Public health workers attending the 
7ist Annual Meeting in St. Louis will 
find that time spent at the Mosby Booth 
48, iis time well spent. Among the books 
you’re sure to find interesting are Top 
Handbook of Communicable Diseases,” 
Lynch Communicabie Disease Nursing,” 
the new 6th edition Turner “ Personal 
and Community Health,” Turner-McHose 
“ Effective a and Cameron “ Bac- 
teriology of Public Health. ” Whether 
you have a special book in mind or are 
‘just looking’’ you’re welcome at the 
Mosby Booth 48. 


MINE 


No. 48 


NATIONAL DAIRY COUNCIL 


Curcaco, It. No. 50 

“Food for Victory” is the National 
pony Council animated, lighted exhibit. 

Fee the basic pattern for adequate 
meals as recommended by nutrition 
enthecitien. This exhibit bears the Seal 
of Acceptance of the Council on Foods and 
Nutrition, American Medical Association. 

A life-size model of a homemaker points 
to the lighted, colored photographs of 
foods in the pattern. The side panel 
emphasizes the theme of nutrition and 
national Health: “Victory demands 
healthy Americans.” 


NATIONAL LIVE STOCK AND 
MEAT BOARD 


Curcaco, Itt. No. 11 
The exhibit of the Natiorial Live Stock 
and Meat Board will posteaz the rdéle of 
meat as a source of protein, calories, 
minerals, and vitamins in the adequate 
diet. Literature showing the food value 
of meat and the place of meat in the 
National Nutrition Program will 
available. 
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NURSE PLACEMENT SERVICE, 
INC. 


Cuicaco, No. 26 

Anna L. Tittman, R.N., Executive 
Director, will be on duty throughout 
the meeting at Booth 26, which is set up 
as a temporary office with facilities for 
private interviews with employers of 
nurses and technicians (laboratory, x-ray, 
physiotherapy. etc.) and with nurses who 
Sesire guidance or placement in any of 
the fields of nursing except private duty 


OVAL WOOD DISH CORPORATION 
Tuprer Laxe, N. Y. No. 49 


The Oval Wood Dish Corporation will 
display in Booth 49, its complete line 
of Ritespoons and Riteforks—sanitary 
single service eating utensils. These 
sanitary single service utensils are made 
of pure, natural, White Birch wood, have 
the true shape of table silver, and are 
manufactured under strict sanitary con 
trol. They constitute the only real sub 
stitute for metalware in the mass feeding 
of defense workers in industrial plants 
throughout the United States, in Army 
Post Exchanges, Navy Yards, Shipyards, 
etc. Members of the A.P.H.A. are cor 
dially invited to register for samples and 
literature. 


PARKE, DAVIS & COMPANY 


Detroit, Micx. No. 39 

A new ty of Antitoxin is featured 
in the colorful display of Parke, Davis 
and Co. in Booth 39. Other outstanding 
contributions in the pharmaceutical and 
biological fields having particular interest 
in war time are aJso displayed. 

Among the featured biological products 
are preparations for diagnosis, prophylaxis, 
immunization, and treatment. 

You are cordially invited to visit this 
exhibit where you will find several mem- 
bers of Parke, Davis and Company's 
technical staff who will be pleased to 
explain the meritorious features of these 
and other products. 


PET MILK SALES CORPORATION 
Sr. Lovis, Mo. Nos. 19, 20, 21 anp 22 

An actual working model of a_ milk 
condensing plant in miniature will be 
exhibited by the Pet Milk Company in 
Booths 19, 20, 21, and 22. his ex- 
hibit offers an opportunity to obtain 
information about the production of Ir- 
radiated Pet Milk and its uses in infant 
feeding and general dietary practice. 
Miniature Pet Milk cans will be given 
to each physician who visits the Pet 
Milk Booth. 


Cutcaco, No. 64 

You are cordially invited to visit the 
Petrolagar exhibit where a new and en- 
lightening story on Petrolagar, an aque- 
ous suspension of mineral oil, will be 
related. Beautifully colored anatomical 
drawings and new literature may be had 
upon request from our professional 
representatives who will be in constant 
attendance. 


POWERS X-RAY SERVICE 


Guien Cove, N. Y. No. 52 
Powers X-Ray Service shows the 
rapid x-ray method and apparatus — 
by them for x-raying large aye 
persons under the of th 
medical profession, A demonstration of 
the comparative diagnostic clarity of the 
paper film and transparent base film is 
shown; also a typical roll of a hundred 
radiographs produced by this service. 


All necessary equipment for making 
and processing the full size 14x17 inch 
radiographs is furnished as a part ot 
the service, thus obviating any investment 
in chest apparatus for survey purposes 


PROCTER & GAMBLE—IVORY SOAP 
Cincinnati, Onto No. 38 
Sixty-Two Years’ Experience IN 
Makinc Soar 

What is soap’s effect on the skin 

What makes a soap “ mild’ 

What are the new and accepted tech 
niques for Testing Soap? Nith the 
appearance today of new studies of the 
functions of soap—in the field of public 
health and medicine—we believe the Ivory 
Soap exhibit will hold more than casual 
interest for professional public health 
workers. We cordially invite you to visit 
Booth 38 where a qualified member of 
Procter & Gamble’s scientific staff will 
be glad to answer questions. 


PHILIP MORRIS & CO., LTD., INC 
New York, N. Y. No. 44 
Philip Morris & Company will demon 
strate the method by which it was found 
that Philip Morris Cigarettes, in which 
diethylene glycol is used as the hygro 
scopic agent, are less irritating than other 
cigarettes. Their representative will be 
happy to discuss researches on this sub 
ject, and problems on the physiological 

effects of smoking 


RALSTON PURINA COMPANY 
Sr. Lovis, Mo. No. 15 
Nutrition for National Defense being 
our theme, we will exhibit our famous 
whole grain cereal products; Ralston Hot 
Whole Wheat Cereal; Instant Ralston 
Hot Whole Wheat Cereal; Shredded 
Ralston, Bite Size Shredded Whole Wheat 

Cereal; Ry-Krisp, Whole Rye Wafer. 

Our miniature cereal mill will demon 
strate how a whole grain cereal is made 
Research literature on nutrition and 
samples of various products will be 
distributed 


W. B. SAUNDERS COMPANY 


Pricapecenia, Pa. No. 9 

The W. Saunders Company wel 
comes you to its exhibition, at Booth 9, 
of its complete line of books on Medi 
cine, Nursing, and Health. Among these 
will be Bauer and Hull’s Health Educa 
tion, new edition; Bolduan’s Public Health 
and Hygiene; Boyd’s Preventive Medi 
cine; Geiger’s Health Officers’ Manual; 
Conrad and Meister’s Teaching Pro 
cedures in Health Education; Grant's 
new Nursing: A Community Health Serv- 
ice; Stokes’ Clinical Syphilolgy; Stokes’ 
Dermatology and Syphilology; Pelouze’s 
Gonorrhea; and the new Duncan's Diseases 
of Metabolism. 


SEALRIGHT COMPANY, INC 
New York, N. Y. Nos. 56, 57 anno 58 


SEALTEST, INC. 


New Yor«, N. Y. Nos. 68 anp 69 

The exhibit of the Sealtest System of 
Laboratory Protection explains the work 
of this organization in dairy products 
research and in production control of ice 
cream, milk and other dairy products 
The activities of the Sealtest Laboratory 
Kitchen will also be featured. This is 
the Consumer Service division of the 
Sealtest System, promotng the use of 
— products in the home, with special 

— & on the nutritive value of these 
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SHARP & DOHME THE STANDARD REGISTER 


PHILADELPHIA, Pa. Nos. 40 anv 41 COMPANY 

Sharp & Dohme will have a striking Dayton, Ox10 No. 71 
display featuring the Roper National Im 
munization Survey, products used for 
active immunization against diphtheria, UNITED FRUIT COMPANY 
whooping cough, typhoid fever, smallpox, New York, N. Y No. 70 
tetanus, and scarlet fever, together with At the United Fruit Company Booth 
other biological and pharmaceutical prod 70, you will find an interesting display 
ucts of interest to the Public Health phy- of the timely dishes which can be mow 
sician. Another striking feature will be with bananas and which can fit into the 
the display on “ Lyovac ’ Normal Human many phases of the present Public Health 
Plasma. Capable, well-informed repre Program 
sentatives will be on hand to welcome We will be pleased to have you register 
all visitors and furnish information on with us . 
Sharp & Dohme products. : 


E. R. SQUIBB & SONS WALLACE & TIERNAN CO., INC. 

New York, N. Y. Nos. 62 anv 63 Newark, N. J. Nos. 66 anp 67 
The Squibb Exhibit, located in Booths The exhibit of Wallace & Tiernan Co., 
62 and 63, will utilize striking visual Inc. at the A.P.H.A. St. Louis meeting 
methods to convey pertinent information in October will feature emergency chlori- 
about a selected list of products of par- nation and include the W&T chlorination 
ticular interest to workers in the field trailer, portable chlorinator and hypo- 
of Public Health, We hope that all chlorinator. Photographs showing the 
visitors attending the Amierican Public havoc wrought in England on underground 
Health Association Convention will stop water mains as a result of bombing will 
in at the Squibb Exhibit. Well informed be a part of our exhibit. A member of 
representatives will be on hand to wel the W&T staff, thoroughly familiar with 
come visitors and to furnish detailed the priorities situation, will be on hand to 

information on the products displayed. answer questions in that connection. 
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Places of Scientific Interest in the Convention City 


HE St. Louis Health Division is 

happy to invite the delegates of 
the American Public Health Association 
to visit the many places of scientific in- 
terest in St. Louis. Despite the fact 
that transportation facilities will not 
be available as in former years, for ob- 
vious reasons, an attempt will be made 
by the Arrangement Committee to carry 
out the wishes of the delegates regard- 
ing tours to certain places that they 
may be interested in. A brief descrip- 
tion of the main places of scientific 
interest follows: 


THE ST. LOUIS WATER WORKS 
The construction of water works for 
the City of St. Louis was begun in 1829 
by private parties under an exclusive 
franchise granted by the city. The city 
acquired ownership in 1835 and since 
that time the works have been in the 
process of improvement and enlarge- 
ment almost continuously. 

The location of the Intakes and 
Pumping Stations was changed in 1871 
and again in 1892. In 1929, one hun- 
dred years after the first Water Works 
was started, a new plant was put in 
operation on the Missouri River at 
Howard Bend. At the Chain of Rocks 
the supply is pumped from the Mis- 
sissippi River into six sedimentation 
basins having a capacity of about 
200,000,000 gallons, where partial soft- 
ening is effected by lime, and sedimenta- 
tion is hastened by coagulation with 
sulfate of iron. Secondary coagulation 
and sedimentation in two additional 
basins are followed by filtration and 
sterilization with ammonium sulfate 
and chlorine. The rapid sand filters 
have a capacity of 160,000,000 gallons 
in 24 hours. The finished water flows 
by gravity through conduits to the High 
Service Pumping Stations located 3% 


miles and 7 miles from the Chain of 
Rocks. 

The Howard Bend Plant is located 
on the Missouri River at Howard Bend, 
about 16 miles from the city limits, and 
was built to augment the supply from 
the Chain of Rocks Plant. The same 
purification methods are followed as at 
the Chain of Rocks plant except that 
the supply passes through four basins 
for pre-sedimentation before the lime 
and iron sulfate are added and carbon 
dioxide can be added before filtration. 
The rapid sand filters have a capacity 
for 80,000,000 gallons per 24 hours. 
According to the latest annual report 
the total consumption for the fiscal year 
ending April, 1941, was 45,987,919,180 
gallons and the average daily consump- 
tion was 125,994,299 gallons. A trip 
to the Water Works is scheduled. 


THE DAIRIES 
St. Louis is fortunate in having a 
Standard Milk Ordinance which was 
adopted in December, 1936, with 
grading and degrading provisions and 
has over 90 per cent compliance. St. 
Louis is unique among the larger cities 
in the country since it has no raw milk. 
A trip to one of the larger dairies is 
planned. Arrangements will also be 
made for those desiring to visit farms 
supplying milk. 


THE UNIVERSITIES 
St. Louis has two class A universities, 
namely, St. Louis University and Wash- 
ington University. In both of these in- 
stitutions visitors can obtain helpful 
information, for instance, Washington 
University has a Museum with a won- 
derful collection of rare specimens of 
bone pathology. St. Louis University 
is especially noted for the discovery of 
Theelin and vitamin K. 
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THE HOSPITALS 

The City Hospital was founded in 
1853 and now has a capacity of 1,104. 
It is estimated that from 90 to 95 per 
cent of the city’s emergency cases are 
taken to the City Hospital. Recently 
new buildings were added, and the Bliss 
Hospital for the observation and treat- 
ment of psychiatric cases is one of the 
finest in the country. The new x-ray 
department and the City Hospital 
laboratories are worth seeing. 

The Robert Koch Hospital is the 
city’s institution for the treatment of 
tuberculosis. This institution was built 
primarily for the treatment of yellow 
fever, and later smallpox and leprosy 
cases were housed there. In 1910 it 
was converted into a tuberculosis sana- 
torium, and since 1922 new buildings 
were erected so that at the present time 
it is one of the most modern institutions 
in the country. It is one of the few 
tuberculosis institutions in the country 
that has no wards. It has a capacity of 
688. Those interested in the construc- 
tion of sanatoria or in tuberculosis gen- 
erally cannot afford to miss the oppor- 
tunity of visiting this institution. 

The City Sanitarium and the St. 
Louis Training School- are municipal 
institutions for the treatment of the in- 
sane and the feebleminded children 
respectively. 

Homer G. Phillips Hospital is the 
municipal hospital for Negroes. It has 
a capacity of 685 beds. It was con- 
structed in recent years and is one of 
the largest Negro hospitals in the 
country. It is administered by an all 
Negro staff. The consulting medical 
staff is made up of white physicians 
from both universities, alternating their 
services. 


PRIVATE HOSPITALS 
The private hospitals worthy of 
visiting are the Barnes Hospital, Chil- 
dren’s Hospital, and others affiliated 
with the Washington University Med- 
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ical School. The St. Louis Universi 
group of hospitals, comprising §; 
Mary’s Hospital, Mt. St. Rose for the 
treatment of tuberculosis, and the 
Desloge Hospital which is the main 
teaching hospital of St. Louis Univer. 
sity are also weil worth visiting. 

Those interested in the treatment 
crippled children will find that the 
Shriner’s Hospital for Crippled Chil- 
dren is worth going to. 

The Barnard Skin and Cancer Hos. 
pital will attempt to answer questions 
relating to the treatment and to the 
research phases of cancer, since con- 
siderable research work is constantly 
going on in this institution. . 


OTHER PLACES OF INTEREST 

School physicians and others may find 

it profitable to visit the Central Insti- 

tute for the Deaf which is one of the 

finest schools of this kind in the 
country. 

Of interest to many public health 
workers, and especially to those inter- 
ested in public health education, will be 
a visit to the Library of Education 
which is a part of the St. Louis public 
school system. This library consists of 
sound and colored movies on educa- 
tional subjects. This library is situated 
at 4466 Olive Street, and arrangements 
for visits will be made on request. 

Engineers and laboratory workers 
may find it profitable to visit the 
Anheuser-Busch Brewery which is the 
world’s largest brewery. The officers 
of the brewery cordially invite the mem- 
bers of the American Public Health As- 
sociation to visit the plant at Broadway 
and Pestalozzi. Since the plant con- 
sists of 110 buildings covering 70 city 
blocks, the regular visitor’s guided tour 
can cover only a few of the major points 
of interest. 

Although beer is the main product 
of Anheuser-Busch, Inc., many other 
products of vital importance in the war 
are also produced. A few of these are 
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starches, dextrins, corn syrups, malt 


syrups, table syrups, pharmaceutical 
yeast and yeast products or derivatives, 
cattle feeds, and baker’s yeast. Special 


trips through the laboratories may be 
arranged for a limited number of -in- 
terested individuals and the regular 
tour will be open to all. 


\TTRACTIONS IN THE ST. LOUIS HEALTH 
DIVISION 

rhe St. Louis Health Division, which 
is just across the street from the Con- 
vention Hall in the Municipal Courts 
Building, provides many points of in- 
terest and the delegates are cordially 
invited to visit all sections of the 
Division. 

The Venereal Disease Clinic—situ- 
ated in the Municipal Courts Building. 
Those interested in the control of 
venereal diseases will find it profitable 
to pay a visit to the Venereal Disease 
Clinic and see how the new Venereal 
Disease Ordinance, which is probably 
the only one of its kind in the country, 
is operated. It is purely a diagnostic 
clinic. The treatments are given by 
six coOperating hospitals and clinics to 
whom the patients are referred and for 
whom the Health Division pays 50 
cents per treatment. 

The St. Louis Health Division Bac- 
teriological and Chemical Laboratories 
are well worth visiting. It is one of the 
public health laboratories applying 
gonorrhea culture methods routinely 
and one of the few that has a virus 
laboratory. It is one of two municipal 
public health laboratories that exercise 
constant check and control over the 
local private laboratories in the diag- 
nosis of venereal diseases. 

A visit to the Health Division Dental 
Extraction Clinic in the Municipal 
Courts Building may be of interest. to 
the visiting dentists. In this clinic 
each child receives a medical examina- 
tion of the heart and lungs before 
anesthesia is administered. 
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The Pasteur Clinic is of interest. 
Here methods of handling and treating 
those bitten by suspected rabid dogs 
will be seen. 

Visits to the Health Division Immu- 
nization Clinic which operates 8 hours 
daily, the St. Louis Municipal Public 
Health Nursing, and to the Industrial 
Hygiene Section will prove profitable. 

Health Centers: St. Louis has ten 
Health Centers located in the poorer 
sections of the city. In each Health 
Center the preventive work is carried 
out in maternal hygiene, child hygiene, 
tuberculosis control, and dental hygiene. 
Nurses will be particularly interested 
in the family folder system which has 
recently been instituted in these Health 
Centers. 

A visit to the Out-Patient Pneumo- 
thorax Clinic may be of interest to those 
in the control of tuberculosis. 


OTHER POINTS OF INTEREST 

There are many other things worth 
seeing in and around St. Louis by the 
visiting members of the American Pub- 
lic Health Association, such as the St. 
Louis Medical Society’s Library, which 
contains an exhibit of unusual medical 
historical documents; also, of interest 
is a visit to the grave of Dr. William 
Beaumont who contributed so much to 
gastric physiology, and who is buried 
in Bellefontaine Cemetery. 

Trips to other places which some of 
the delegates might wish to visit will be 
arranged by the Local Committee upon 
request. A list of such places is given 
here: 

. Bellefontaine Farm, which is the home for 

delinquent boys 

. Ridge Farm County Department for con- 

valescent children 

3. Marine Hospital 

. United States Veterans Hospital 

. St. Louis Isolation Hospital 

. Division of Hygiene Board of Education 

.St. Louis Tuberculosis Society, especially 

the Residential Night and Day Camp 

. Missouri School for the Blind 

. Psychiatric Clinic 
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10. School of Public Health Nursing, St. Louis 
University 

11. Junior League Occupational Work Shop 
It should be remembered, especially 

by those interested in industrial hygiene, 

that our larger plants are not open for 

inspection on account of the war. 
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In conclusion, it should be stated that 
every employee of the St. Louis Health 
Division will do everything possible to 
carry out the wishes of the delegates 
regarding trips to any place in and 
around St. Louis, if transportation 
facilities permit. 


OFFICERS AND EXECUTIVE COMMITTEE 
ST. LOUIS ANNUAL MEETING 


Dr. Joseph F. Bredeck, Chairman of the Local Committee, for the Seventy- 
first Annual Meeting of the Association in St. Louis, Mo., October 27—30, announces 


the following Committee appointments: 


Finance Committee 

B. M. Lide, Jr., Chairman 
Reception Committee 

J. J. Bronfenbrenner, Ph.D., Chairman 

E. G. McGavran, M.D., Vice-Chairman 
Meeting Rooms 

Percy M. Gash, Chairman 

Melvin Tess, M.D., Vice-Chairman 
Registration 

F. H. Rein, Chairman 

Dr. J. Earl Smith, Vice-Chairman 
Scientific Trips 

J. C. Willett, D.V.M., Chairman 

Mildred Sanderson, Vice-Chairman 


Entertainment Committee 
Stephen Wolff, Chairman 
Mrs. Virgil Loeb, Vice-Chairman 


Ladies’ Entertainment and Transportation 
Mrs. Martin J. Glaser, Chairman 
Mrs. Joseph C. Peden, Vice-Chairman 


Attendance 
Robert C. Farrier, M.D., Chairman 
John Buxell, Vice-Chairman 


Pubiicity 
H. I. Spector, M.D., Chairman 
Mrs. Schuyler M. Smith, Vice-Chairman 


A.P.H.A. SUSTAINING MEMBERS, 1942 


T is now twenty-five years since 

Sustaining Members have been a 
part of the membership in this profes- 
sional society. Their contributions this 
year, when measured in dollars, amount 
to 12 per cent of the income from dues. 
When measured in significance, how- 
ever, they mean an even more sub- 
stantial share in Association activity, 
for without such help it would be im- 
possible to publish such reference works 
as the Standard Methods series in 
Water, in Dairy Products, in Diagnostic 
Procedures and Reagents, or such re- 
ports as that on the Control of Com- 
municable Diseases, a report which in 
circulation perhaps exceeds any other 
regularly used by the professions. 


In expressing again the appreciation 
which the Association feels toward these 
fourteen members, the Executive Sec- 
retary has said to them that the past 
year turned out to be an even more 
dynamic year for the public health 


profession than we had guessed. The 
need for an excellent quality of pro- 
fessional health work moved into the 
center of public attention, and the de- 
mands for people and Association serv- 
ices exceeded all previous records. 

The reports from Honolulu and 
Alaska now tell us how the health de- 
partments and their related agencies 
moved in to protect both civil and mili- 
tary populations in the emergency. 
From the other side of the water comes 
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the testimony of the Right Honorable 
Malcolm Macdonald, formerly British 
Minister of Health, who emphasized 
before the Tolan Committee of Con- 
gress the critical importance of health 
services in building morale. The need 
for this professional society of pub- 
lic health workers was never more 
apparent. 


Sustaining Members of the A.P.H.A., 1942 
Life Insurance Group 
Year 
Elected 
The Equitable Life Assurance Society 1918 
New York, N. Y. 
The John Hancock Mutual Life In- 
surance Company 
Boston, Mass. 
The Life Insurance Company of Vir- 
ginia 
Richmond, Va. 
The Metropolitan Life Insurance Com- 
pany 
New York, N. Y. 
The National Life Insurance Company 
Montpelier, Vt. 


NOMINATIONS FOR THE 


= accordance with the By-Laws of 


the Association, the Nominating 
Committee for Governing Council mem- 
bers, consisting of one Fellow from each 
Section, reports the following nomina- 
tions for the Governing Council. The 
By-Laws provide that “ upon the peti- 
tion of twenty-five Fellows, the Nomi- 
nating Committee shall add the name 
of any Fellew to this list, provided such 
petition is received fifteen days before 
the Annual Meeting.” The Chairman 
of the Committee is Friend Lee Mickle, 
Sc.D., Director of Laboratories, State 
Department of Health, Hartford, Conn. 
The other members are: Herman G. 
Baity, Sc.D., Engineering Section; J. 
V. DePorte, Ph.D., Vital Statistics Sec- 
tion; Albert S. Gray, M.D., Industrial 


The Prudential Insurance Company of 
America 
Newark, N. J. 
The Sun Life Insurance Company of 
America 


Baltimore, Md 


The Traveler’s Insurance Company 
Hartford, Conn. 
The Union Central Life Insurance 
Company 
Cincinnati, Ohio 
The Western & Southern Life 
ance Company 


Cincinnati, Ohio 


Insur- 


Other Individuals and Organizations 
Year 
Elected 
The Chlorine Institute, Inc. 1928 
New York, N. Y. 
Mrs. Moses H. Cone 
Baltimore, Md. 


1920 


The Gilliland Laboratories, Inc 1924 
Marietta, Pa. 


The International Association of Ice 
Cream Manufacturers 
Washington, D. C 


GOVERNING COUNCIL 


Hygiene Section; Ruth E. Grout, Ph.D., 
Public Health Education Section; Wil- 
ton L. Halverson, M.D., Health Officers 
Section; Albert C. Hunter, Ph.D., Food 
and Nutrition Section; Kenneth F. 
Maxcy, M.D., Epidemiology Section; 
Marian G. Randall, R.N., Public Health 
Nursing Section; William D. Stovall, 
M.D., Laboratory Section; Estella F. 
Warner, M.D., Maternal and Child 
Health Section. 

There are thirty elective councillors 
on the Governing Council of whom ten 
are elected each year. The ten Fellows 
receiving the highest number of votes 
on a written ballot cast by the Fellows 
present and voting at the Annual Meet- 
ing in St. Louis will be elected for the 
three year term 1942-1945. 
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1917 
1918 
1919 
1928 
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Gaylord W. Anderson, M.D. 
University of Minnesota 
Minneapolis, Minn. 
Margaret G. Arnstein, R.N. 
State Department of Health 
New York, N. Y. 

E. L. Bishop, M.D. 
Director of Health, T.V.A. 
Chattanooga, Tenn. 


Walter H. Brown, M.D. 

Stanford University 

Palo Alto, Calif. 

Selwyn D. Collins, Ph.D 

U. S. Public Health Service 

Washington, D. C. 

Michael M. Davis, Ph.D. 

Committee on Research in Medical Eco- 
nomics 

New York, N. Y. 

R. D. Defries, M.D. 

University of Toronto 

Toronto, Ont. 

C. Mayhew Derryberry, Ph.D. 

U. S. Public Health Service 

Washington, D. C. 

V. M. Ehlers, C.E. 

State Department of Health 

Austin, Tex. 


Donald G. Evans, M.D. 

State Director of Health 

Seattle, Wash. 

F. W. Fabian, Ph.D. 

Michigan State College 

East Lansing, Mich. 

Martin Frobisher, Jr., D.Sc. 

Johns Hopkins School of Hygiene and 
Public Health 

Baltimore, Md. 

Jean Gregoire, M.D. 

Deputy Minister of Health 

Quebec, Que. 

Selskar M. Gunn 

National Health Council 

New York, N. Y. 

Prof. Charles G. Hyde 

University of California 

Berkeley, Calif. 


Pearl L. Kendrick, Sc.D. 
Department of Health Laboratories 
Grand Rapids, Mich. 


A. J. Lanza, M.D. 

Metropolitan Life Insurance Company 
New York, N. Y. 

James P. Leake, M.D. 

U. S. Public Health Service 
Washington, D. C. 


Joseph I. Linde, M.D. 
Health Officer 

New Haven, Conn. 
Henry E. Meleney, M.D. 
New York University 
New York, N. Y. 

Arthur P. Miller, C.E. 
U. S. Public Health Service 
New York, N. Y. 
Helen S. Mitchell, Ph.D. 
Federal Security Agency 
Washington, D. C. 


Ralph S. Muckenfuss, M.D. 
Director, Bureau of Laboratories 
New York, N. Y. 

Alton S. Pope, M.D. 

State Department of Public Health 
Boston, Mass. 


Warren J. Scott 
State Department of Health 
Hartford, Conn. 


John J. Sippy, M.D. 
San Joaquin Health District 
Stockton, Calif. 


F. W. Tanner, Ph.D. 
University of Illinois 
Urbana, IIl. 

Katharine Tucker, R.N. 
University of Pennsylvania 
Philadelphia, Pa. 
Huntington Williams, M.D. 


Commissioner of Health 
Baltimore, Md. 


Robert E. Wodehouse, M.D. 

Department of Pensions and National 
Health 

Ottawa, Ont. 


Wantep: The following issues of the American Journal of Public Health—July and August, 
1941; and January, 1942. The Association will be glad to pay postage. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
ted affiliation with the sections indicated. 


reque 


Health Officers Section 

Rav H. Ballard, M.D., 817 South 11th St., 
Laramie, Wyo., Director, Student Health 
Service, Univ. of Wyoming 

Lt. Commdr. Arthur P. Black, M.C., USS. 
\.R., U. S. Naval Air Station, Kingsville, 
Tex., Sanitation Officer 
Albert L. Chapman, M.D., 255 Linden St., 
Moorestown, N. J., Dist. Health Officer 

Hubert Flurry, M.D., 1724-24th Ave., Me- 
ridian, Miss., Trainee, Lauderdale County 
Health Dept. 

William P. Frank, M.D., 
Drive, Alhambra, Calif., 
Disease Physician, Los 
Health Dept. 

Philip J. Holabach, M.D., Whitman County 
Health Dept., Colfax, Wash., Health Officer 

Raymond F. Kaiser, M._D., M.P.H., 786 30th 
Ave, San Francisco, Calif., Passed Asst. 
Surgeon, U. S. Public Health Service 

Maurice Kamp, M.D., 217 E. Spring St., New 
Albany, Ind., P. A. Surgeon (R), U. S. 
Public Health Service 

Romeo H. Lewis, M.D., M.P.H., 33 Warwick 
St., Boston, Mass., Student, Harvard School 
of Public Health 

Paul A. Lindquist, M.D., M.S.P.H., 218 E. 
First St., Monroe, Mich., Director, Monroe 
County Health Dept. 

Murphy P. Martin, M.D., P. O. Box 128, 
Thibodaux, La., Director, Lafourche Parish 
Health Unit 

Abraham Oppenheim, M.D., Arcadia, La., Di- 
rector, Bienville Parish Health Unit 

John E. Petcoff, M.D., 2520 Monroe St., 
Plaza Apt., Toledo, Ohio, Acting Director, 
Public School Health Service, Board of 
Education 

Wallace W. Schwabland, M.D., 317 County- 
City Bldg., Seattle, Wash., King County 
Health Officer 

Kenneth C, Sheriff, M.D., Monterey County 
Hospital, Salinas, Calif., Monterey County 
Health Officer 

Frank Ternocky, M.D., .Bloomville, Ohio, 
Health Commissioner, Seneca County Dist. 

Thomas McK. Thompson, M.D., M.P.H., 120 
Front St., Philipsburg, Pa., Dist. Medical 
Officer, State Dept. of Health 


2216 Winthrop 
Communicable 
Angeles County 


Laboratory Section 
Edward S. Biddle, M.S., 29 E. Park Place, 
Newark, Dela., Research Bacteriologist, 
Univ. of Delaware 
William Burrows, Ph.D., Dept. of Bact., Univ 


They have 


of Chicago, Chicago, Ill., Asst. Professor of 
Bacteriology 

Carl A. Frey, Ph.D., 54 Shannon Ave., Athens, 
Ohio, Professor of Bacteriology, Ohio Univ. 

Stanley J. Gilmore, 634 N.E. 60th Ave., Port- 
land, Ore., City Bacteriologist, Bureau of 
Health 

John W. Williams, M.D., 10-424 Massachu- 
setts Institute of Technology, Cambridge, 
Mass., Associate Professor of Public Health 
Laboratory Methods 


Vital Statistics Section 

Huldah H. Ainsworth, Waterbury Hospital, 
Waterbury, Conn., Medical Records Li- 
brarian 

Alberto E. Calvo-Sucre, M.P.H., P. O. Box 
1158, Panama City, Republic of Panama, 
Chief, Division of Vital Statistics and Epi- 
demiology 


Engineering Section 

Anthony L. Bavone, Box 1268, Minot, N. D., 
Sanitary Engineer, Minot-Ward Health Unit 

Harold A. Kemp, 1721 N. Huntington St., 
Arlington, Va., Head Engineer, Office, Chief 
of Engineers, U. S. Army 

Z. H. Legg, Fayetteville, W. Va., Sanitarian, 
Fayette County Health Dept. 

Robert J. Ollry, M.S.P.H., 348 Beacon St., 
Boston, Mass., Instructor in Biology, St 
Lawrence Univ., Canton, N. Y. 

William Samborski, M.S.P.H., 3919 John R. 
St., Detroit, Mich., Senior Sanitary En- 
gineering Aid, City Dept. of Health 


Industrial Hygiene Section 
Charles D. Bitting, 39 Hillside Ave., Kenvil, 
N. J., Safety Supervisor, Hercules Powder 
Co. 


Food and Nutrition Section 

Fred C. Baselt, 230 Park Ave., New York, 
N. Y., Manager of Research, Atlantic Di- 
vision, American Can Co. 

Philip R. Carter, D.V.M., 3736-47th Ave., 
South, Minneapolis, Minn., Veterinary Offi- 
cer, Veterinary Corps, U. S. Army 

Robena C. Carter, 700 South Beacon, Sedalia, 
Mo., Unit Supervisor, Housekeeping Aide 
Project, WPA 


Maternal and Child Health Section 
Powell C. Carrel, D.D.S., M.P.H., 123 Argyle 
Ave., West Hartford, Conn., Chief, Div. of 
Dental Hygiene, State Dept. of Health 
William W. Kelton, Jr., M.D., 707 W. 7th St., 


| 
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Austin, Tex., Director, Maternal & Child 
Health, Austin-Travis-Bastrop Health Unit 

Elsie F. Norman, 311 Brush Creek, Kansas 
City, Mo., Dist. Supervisor, Child Protec- 
tion Program, Works Projects Admin. 

E. Bliss Pugsley, M.D., 245 Cooper St., Coun- 
cil House, Ottawa, Canada, Executive Asst., 
Div. of Maternal & Child Hygiene, The 
Canadian Welfare Council 

Elihu L. Schuman, D.D.S., 171 Eastern Park- 
way, Brooklyn, N. Y., Dental Officer, U. S. 
Veterans’ Admin. 

Jess B. Spielholz, M.D., 506 Ft. Washington 
Ave., New York, N. Y., Clinic Pediatrician, 
New York City Dept. of Health 


Public Health Education 

Herbert Bauer, M.D., General Hospital, San 
Luis Obispo, Calif., San Luis Obispo County 
Physician 

Jane L. Lyman, 228 Edwards St., New Haven, 
Conn., Student, Yale Univ. School of Public 
Health 

Phyllis K. McCalmont, M.A., 519 Smithfield 
St., Pittsburgh, Pa., Executive Secretary, 
Child Health Div., General Health Council 
of Allegheny County 

Roy L. Reinarz, 5010 Duval St., Austin, Tex., 
Sanitary Reserve, State Dept. of Health 

Claire E. B. Reinhardt, M.Ed., C.P.H., 1551 
Franklin Ave., Mineola, L. L, N. Y., Di- 
rector of Education, Nassau County Cancer 
Committee 

Kyle C. Rigsby, 100 N. 6th Ave., East, Cull- 
man, Ala., Asst. in Health Education, Div. 
of Statistics and Reports, U. S. Public 
Health Service 


Public Health Nursing Section 
Margaret D. Arbuckle, Grantsville, W. Va., 
Public Health Nurse, State Health Dept. 
H. Eleanor Johnson, Box 216, Williamsburg, 
Va., Chief Nurse, Peninsula Health Dist. 
Ada Kruger, R.N., Lincoln County Health 
Dept., Hamlin, W. Va., Public Health Nurse 
Freda M. LaKamp, Farm Bureau Bldg., 
Waterloo, Ill, County Nurse, Monroe 

County Nursing Service 

Leah E. Miller, Health Dept., Lumberton, 
N. C., Public Health Nurse, U. S. Public 
Health Service 

Emily G. Murray, R.N., P. O. Box 1118, 
Lufkin, Tex., Nurse, Angelina County Child 
Welfare Board 

Ethel C. Ryckman, R.N., 39 North St., Hills- 
dale, Mich., Senior Counsellor, Hillsdale 
County Health Dept. 

Elizabeth J. Smith, 351 Eighth Ave., N., 
Twin Falls, Ida., School Nurse, South Cen- 
tral Dist. Health Unit 
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Epidemiology Section 

Harry H. Henderson, M.D., State Health 
Dept., Richmond, Va., State Epidemiologis 

Ira D. Hirschy, M.D., 524 Linden St., Anp 
Arbor, Mich., Student, Univ. of Michigan 
School of Public Health 

Edward Kupka, M.D., 703 California State 
Bldg., Los Angeles, Calif., Chief, Bureay 
of Tuberculosis, State Dept. of Publi 
Health 

Joseph Py, D.O., 460 Lyceum Ave., Phila 
delphia, Pa., Head, Dept. of Preventiy 
Medicine and Bacteriology, Philadelphia 
College of Osteopathy 


Unaffiliated 
Jean G. Ferguson, 428 Yale Ave., New Haven, 
Conn., Student and Asst. in Public Health 
Dept., Yale Univ. 
Emil A. Tiboni, Greyledge Farm, R.F.D. | 
Glastonbury, Conn., Sanitary Inspector 
Dept, of Health, East Hartford, Conn 


DECEASED MEMBERS 


John N. Eisman, M.D., Cincinnati, Ohio, 
Elected Member 1941, Epidemiology 
Section 

Howard W. Hassell, M.D., Bridgeport, Pa., 
Elected Member 1939, Health Officers 
Section 

Harold H. Keller, Philadelphia, Pa., Elected 
Member 1932, Industrial Hygiene Section 

J. P. Russell, M.D., Berkeley, Calif., Elected 
Member 1938, Elected Fellow 1940, 
Industrial Hygiene Section 

A. N. Talbot, Urbana, Ill, Elected Member 
1913, Charter Fellow 1922, Engineering 
Section 

James D. Trask, M.D., New Haven, Conn., 
Elected Member 1936, Epidemiology 
Section 

William H. Best, M.D., Brooklyn, N. Y., 
Elected Member 1936, Elected Fellow 1939, 
Health Officers Section 

L. T. Clark, D.Sc., Detroit, Mich., Elected 
Member 1919, Elected Fellow 1931, Lab- 
oratory Section 

Walter S. Goodale, M.D., Buffalo, N. Y., 
Elected Member 1923, Epidemiology Section 

Abraham Lichterman, Ph.D., Brooklyn, N. Y., 
Elected Member 1935, Elected Fellow 1938 
Food and Nutrition Section 

Max P. Schranck, M.D., Twin Falls, Ida., 
Elected Member 1940, Industrial Hygiene 
Section 

Winfield Carey Sweet, M.D., Dr.P.H., Lashie, 
Burma, India, Elected Member 1924, Epi- 
demiology Section 


EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing officers the names of 
ualified public health personnel and to act as a clearinghouse on employment. This is a service of the 


Association conducted without expense to the employer or employee. 
From the registry of persons available, selected announcements are published from time to time 


Appointing officers may obtain lists of all registrants on request. 
Address all correspondence to the Employment Service, American Public Health Association, 1790 


Broadway, New York, N. Y. 


U. S. CIVIL SERVICE COMMISSION 


The Commission has announced unassembled examinations for Junior Public Health 
Nurse at $1,800 a year and Junior Graduate Nurses at $1,620 a year, under which the 
training and age requirements of announcements No. 88 and 103 of 1941 have been 
amended. Persons interested should communicate with the U. S. Civil Service Com- 
mission in Washington or obtain the amended announcements at any first or second 
class post office. 

The Commission has announced again its need for public health nursing con- 
sultants in war work. The new announcement now provides for 5 grades and for 
appointments in the Children’s Bureau, Department of Labor, U. S. Public Health 
Service, and Federal Security Agency. Salaries range from $2,600 to 5,600 a year. 
No age limits have been set. Positions exist both in the United States and foreign 
countries. War service appointments will be made to extend generally for the dura- 
tion of the war and no longer than 6 months afterward. Duties are to carry out, in 
accordance with the rank of the position, nursing or nursing education programs; and 
to act in advisory capacity to Federal agencies, or to State, County, and municipal 
organizations. 

There will be no written test, qualifications being judged solely from review of 
experience, education, and training of applicants. Persons applying must have com- 
pleted a 4 year course in a recognized college and 1 year’s special program of study 
in public health nursing approved by the National Organization for Public Health 
Nursing; must also have graduated from an accredited school of nursing affiliated 
with a hospital having a daily average of 100 or more bed patients; be registered 
nurses in a state or territory of the United States or the District of Columbia, and 
have had appropriate general public health nursing supervisory experience. Addi- 
tional credit given for completion of approved college course in statistical analysis, 
public health nursing, supervision, social hygiene, tuberculosis control and maternity, 
pediatric or orthopedic nursing; also for certain appropriate experience as instructor, 
consultant, or investigator. 

For positions in Children’s Bureau additional progressive experience in specialized 
fields of maternal or child health is required for the top grade and may be substituted 
for part of the general experience prescribed for the other grades. 

Applications must be filed with the U. S. Civil Service Commission, Washington, 
D. C., and will be accepted until the needs of the service have been met. Forms may 
be obtained direct from the Commission or at any first or second class post office. 


PHYSICIANS NEEDED IN CANAL ZONE 


The U. S. Civil Service Commission announces an examination to secure physicians 
for clinical service in the Panama Canal Zone. Graduation from a class A medical 
school subsequent to May 1, 1920, is required, and the applicant must be under 50, 
25 to 35 years of age preferred. Entrance salary $4,000. Persons interested should 
communicate with the U. S. Civil Service Commission, Washington. 


Merit System Councit, Orecon State Boarp or HEALTH AND CRIPPLED CHILDREN’S 
Drvision, Untversiry or Orecon Mepicat ScHoor 

have announced merit examinations in practically all professional public health fields, 
including Health Officers, Nurses, Sanitary Engineers, Laboratory Workers, Vital 
Statisticians, Consultants in the fields of Health Education, Hearing and Vision, 
Nutrition, Oral Health and Physiotherapy. Two clerical positions, Fiscal worker 
and Administrative Clerk are included in this list as is also the position of Merit 
System Personnel Technician. 

Interested persons may get full particulars regarding the positions and examinations 
by writing H. J. Sears, Merit System Supervisor, P. O. Box 88, Portland, Ore. 
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The Indiana State 
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Personnel Division, 


Aug., 194? 


141 South Meridian Street, Indianapolj; 


announces that applications may be filed at any time until further notice for 


following positions: 


Orthopedic Nursing Consultant I (women only)............... $150-200 m 


Physician I (General) 
Physician II (General) 
Physician II (Tuberculosis) 
Physician I (Psychiatric) 
Physician II (Psychiatric) 
Local Public Health Director 


165-250 m 


PosITIONS AVAILABLE 


Physician with either public health 
training or experience in local health de- 


partment administration to serve as 
health director in a county health de- 
partment in mid-western state. Salary 


$4,000 and $500 travel (flat rate). Well 
established department with offices in at- 
tractive little city of 10,000. Write Box T, 
Employment Service, A.P.H.A. 


Wanted: Trained Public Health Nurse, 
starting salary $1,500 per year and travel- 
ing expense, increase to $1,620 within 6 
months. Saginaw County Health Dept., 
Saginaw, Mich. 


Western state department of health will 
consider applications from physicians to 
fill four existing vacancies among county 
health officers, one vacancy in venereal 
disease control and positions as laboratory 
technicians. Write Box S, Employment 
Service, A.P.H.A. 


County Public Health Nurses for New 
Mexico. Must have four months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and one year’s experience. Must drive 
and have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 


HEALTH ENGINEER 


Responsible professional public health 
engineering involving field investigations 
and office studies in the application of 
sanitary measures. The more difficult 
engineering and sanitation field surveys 
include supervision over public water sup- 
plies, sewerage systems and sewage treat- 
ment plants and review of plans for same, 
and promotion and supervision of sanita- 
tion programs. Minimum qualifications: 
Training and experience equivalent to 3 
years’ civil engineering experience, includ- 
ing 2 years in public health or sanitary 
engineering; or completion of an academic 
year of graduate study and a year’s ex- 
perience in sanitary or public health 
engineering; and graduation from a col- 
lege of recognized standing with a major 
course in civil or sanitary engineering. 
The salary range is $205 to $250 per 
month depending upon experience. Apply 
Box E, Employment Service, A.P.H.A. 


PuBLic 


Southwestern state health department 
seeks 2 physicians for assignment to dis- 
trict health units, personally to conduct 
several small! venereal disease clinics on 
a rotating schedule. Experience pre- 
ferred but not required. Salary $3,000 
plus actual travel allowance not to exceed 
$1,200. Write Box V, Employment 
Service, A.P.H.A. 


The New Mexico State Department 
of Public Health will consider applica- 
tions for the position of Assistant Di- 
rector of the Maternal and Child Healt! 
Division. Address inquiries to the State 
Department of Public Health, Santa Fe 
N. M. 


Wanted: Trained Public Health Nurse 
starting salary $1,500 per year and travel- 
ing expenses. Increase may be expected 
within 6 months. Shiawassee County 
Health Department, Corunna, Mich. 


Sanitarian Wanted: Starting salary 
$1,800 per year with travel allowance oi 
$50 per month. Man must have his own 
car. Bachelor’s degree followed by at 
least one year’s course or its equivalent 
in subjects necessary for one entering the 
public health field, or an engineering de- 
gree plus one year’s experience in sani- 
tary or public health engineering required 
A course in public health training may 
be considered as an equivalent for a part 
of the experience requirement. Apply 
Director District Department of Healt! 
No. 6, Central Office, Newberry, Mich 


Wanted: Nurse for county health work 
Salary $1,800 per year with travel allow 
ance (additional) of $500 per year. Ad- 
dress District Health Department 2, West 
Branch, Mich. 


Instructor in Bacteriology, Medica! 
School, large midwestern university, M.D 
(or Ph.D. or D.Sc. in Bacteriology); Male 
Salary $1,800 to $2,500 according to age 
and experience. Write Box D, Employ- 
ment Service, A.P.H.A. 


Bacteriologist with Ph.D. or equivalent 
and teaching experience wanted in west- 
ern state university. 
military service call. 
Employment 


Must be immune to 
Salary about $2,500 
Write Box A, Service 
A.P.H.A. 
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oratory technician wanted. Salary 
0. Apply Dr. R. G. Beachley, Direc- 


PosITIONS 


ADMINISTRATIVE 
leaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in mu- 
nicipal health administration and epidemi- 
ology. A-491 


Physician, B.S., M.D., and M.S.P.H., 
University of Michigan, aged 35, experi- 
enced city-county health administration 
and as director university student health 
service. Will consider permanent respon- 
sible position offering good income. A-492 


Physician with 25 years full-time expe- 
rience in public health administration is 
available for immediate appointment. 
Moderately hard of hearing; otherwise 
fully able. Salary $4,500 or better. 
A-497 


Physician, M.D., C.P.H., aged 47, 
seeks position in administrative work. 
Experienced in venereal disease control 
and industrial medicine. A-485 


Physician, aged 47, M.D. Creighton 
University, M.S.P.H. Michigan, experi- 
enced in school health and as director of 
county health unit, seeks position as ad- 
ministrator in state or local health depart- 


ment. A-498 


Physician, aged 37, M.D., McGill, 
D.P.H., Toronto, experienced as health 
oficer and director of public health 
training, seeks position in administrative 


work. A-499 


WOMEN PHYSICIANS TRAINED IN 
PUBLIC HEALTH 


Woman aged 34, M.D., University of 
Basle, Switzerland, M.S.P.H. DeLamar 
Institute, Columbia University. U. S. 
citizen. Excellent references. Especially 
interested in industrial hygiene. A-493 


Woman aged 41, M.D. Columbia Uni- 
versity, M.S.P.H. DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administrative 
experience. A-494 


Woman physician, aged 48, M.D., Uni- 
versity of Vienna. Excellent European 
pediatric experience. Seeks position in 
pediatrics, administration or statistical 
research. 


EMPLOYMENT SERVICE 
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tor of Health and Welfare, Arlington 
County Health Department, Arlington, Va 
WANTED 


Woman physician, M.D., Rush, M.P.H.., 
Michigan, 13 years’ experience in school 


medical service and administrative 
county health unit, seeks administrative 
position. New York area preferred. 
A-500 


HEALTH EDUCATION 


Health Educator, Negro, man _ with 
background of High School administra- 
tion and M.S.P.H. from University of 
Michigan, seeks position in Health Edu- 
cation. Public agency or educational 
field. Excellent references. H-497 


Health Educator, M.A. in Education, 10 
years’ background in community organi- 
zation for public health education, also 
teaching of personal and community 
health at high school and coliege levels. 
Public health nurse, able to teach mental 
and social hygiene as well as general 
health education. East preferred. H-498 


Teacher and research worker, man, 
Ph.D., age 52. Extensive record as col- 
lege professor of biology and hygiene and 
investigator, for the past two years en- 
gaged in research. H-499 


Woman, Sc.D., Johns Hopkins, M.S., 
Chicago. Chief interests health educa- 
tion, nutrition, biochemistry, 14 years’ 
teaching experience in college, 7 years 
head of departments. Excellent recom- 
mendations. H-505 


Health Educator. Man with M.S. in 
preventive medicine and public health. 
Negro. Seeks position in Health Edu- 
cation or field work with official or non- 
official agency. H-S500 


Woman with master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 
position in normal school, public schools, 
or in official or nonofficial health agencies. 
Prefers South or East. Available at once. 


H-501 


LABORATORY 

Milk Sanitarian and Technologist, age 
37, Ph.D., Bacteriology, Wisconsin, 10 
years’ exnerience in milk and food sani- 
tation from industrial and official angle, 
seeks administrative position with oppor- 
tunity for research or investigational work 


preferred. L-381 
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Chemist, Sc.D., Biochemistry, Johns 
Hopkins University. Age 31. Public 
health laboratory experience, teaching ex- 
perience. Desires position with promise 
of advancement, preferably in commercial 
organization. 


Bacteriologist, young man 28, with B.S. 
in industrial science, experienced in news- 
paper work, salesmanship and now em- 
ployed in state department of health 
laboratory, seeks position as bacteriologist 
or doing promotional work of public 
health nature. 


MISCELLANEOUS 
Veterinary Doctor, M.P.H., University 
of Pennsylvania, age 27, with two years 
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of practice, seeks position in food, meat 
milk, or livestock sanitation with state or 
local health department. Also interested 
in teaching position with research 
facilities. M-451 


Public Health Nurse with M.A. degree 
wishes position in health supervision and 
teaching in college or public school 
West preferred. M-452 


Administrative Assistant o1: Health 
Educator, woman, M.A. 10 years’ expe- 
rience in health agency offices; 7 years’ 
teaching experience; writer on health and 
other subjects; experienced in independent 
research; some training in social work: 
some hospital experience. M-453 
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NEW YORK CITY CHANGES 
HEALTH COMMISSIONERS 

AYOR LAGUARDIA on July 16 
announced the resignation, on 
account of ill health, of John L. Rice, 
M.D., who has been Commissioner of 
Health since January 1, 1934, and the 
appointment of Ernest L. Stebbins, 
M.D., M.P.H., Professor of Epidemi- 
ology at the DeLamar Institute of Pub- 
lic Health, Columbia University, New 
York, N. Y., as Commissioner, effective 
immediately. Dr. Rice will continue to 
serve the City as a special consultant. 
Dr. Stebbins, who was born in Iowa 
in 1901, is a graduate of Dartmouth 
College, the Rush Medical College, 
Chicago, in 1929, and of Johns Hopkins 
University School of Hygiene and Public 
Health in 1932. He served as epidemi- 
ologist of the Virginia State Depart- 
ment of Health in 1931, and from 1932 
to 1934 was Health Officer of Henrico 
County, Virginia. From 1934 to 1940 
he was a staff member of the New York 
State Department of Health, serving as 
epidemiologist, district health officer, 
Director of the Division of Communi- 
cable Diseases, and Assistant Com- 
missioner. Dr. Stebbins is Secretary 
of the Epidemiology Section of the 
American Public Health Association, 
and a member of the Governing Council. 


A.P.H.A. SURVEY IN ILLINOIS 


NDER the auspices of the Com- 

mittee on Administrative Practice 
of the American Public Health Associa- 
tion and its Subcommittee on State 
Health Administration, a survey of 
public health administration in Illinois 
has been under way for several months. 
Carl E. Buck, Dr.P.H., Field Director 
of the committee, has been in charge of 
the study with the assistance of a local 
staff. 


NEWS FROM THE FIELD 


A progress report entitled * Public 
Health Needs in Illinois ” is summarized 
by the Jilinois Health Messenger as 
recommending the creation of a state- 
wide public health committee which 
should endeavor to develop a wide- 
spread popular understanding of the 
importance of state and local health de- 
partments so that politics may not in- 
terfere with the appointment or 
retention of properly qualified public 
health personnel and the plans for 
developing services. The report recom- 
mends that a public health building be 
provided to house the state department 
of public health. It is further recom- 
mended that the state construct and 
maintain one or more state tuberculosis 
sanatoria in those areas not adequately 
served by existing hospital facilities, 
and that a county sanatorium of about 
2,000 beds be constructed in Cook 
County for patients outside of Chicago. 

The progress report recommends that 
the State Department of Public Health 
in Illinois be given specific authority to 
control the installation and operation of 
all public water systems and that the 
department be authorized to require 
proof of competency from all operators 
of public water purification plants, 
sewage treatment works, and pasteuriz- 
ing plants. Other recommendations are 
made by this progress report. 

The work of organizing the recom- 
mended non-partisan State-wide Public 
Health Committee is already under 
way. Several local lay committees for 
public health education which have 
been functioning for some time in vari- 
ous sections of the state have already 
offered codperation and eventually it is 
expected that these local groups will 
elect to affiliate with the larger 
organization. 

The primary responsibility of the 
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Illinois State-wide Public Health Com- 
mittee will be “‘ to disseminate accurate 
information for the purpose of develop- 
ing a widespread, intelligent lay under- 
standing of existent public health 
problems, what is being done, and what 
can be done to solve them.” Serving 
as Chairman of the committee is 
Frederic C. Woodward, Vice-President 
Emeritus of the University of Chicago, 
a man long known as a public spirited 
leader in civic affairs, a distinguished 
educator, and a lawyer of national 
reputation. Mr. Woodward is dividing 
the state into ten or twelve districts, for 
each of which he will later appoint a 
district chairman to facilitate com- 
mittee operations. Eventually there 
are to be affiliates or subdivisions of the 
state-wide organization in every county. 

In order that these groups may effec- 
tively define public health problems and 
suggest ways and means of meeting 
them, they will consult the state and 
local public health authorities. For 
this purpose the Illinois Director of 
Public Health, Dr. Roland R. Cross, has 
made available to Mr. Woodward the 
services of the personnel of the State 
Division of Public Health Instruction, 
under the direction of Mrs. Leona East, 
Chief. 

HEALTH GAINS IN GREAT BRITAIN 


A. of a statement made 
by the British Minister of Health, 
Mr. Ernest Brown, before the House 
of Commons, was carried by The New 
York Times on July 1. According to 
the Minister of Health, Britain’s health 
after almost three years of war was in 
many ways better than it has been, even 
despite an increase in tuberculosis and 
spinal meningitis. He stated that diph- 
theria was still the greatest killing dis- 
ease of children between the ages of 
4 and 10, and that diphtheria had 
killed more children last year than did 
German bombs. 

Scarlet fever and typhoid fever had 
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become scourges of the past, the former 
claiming only 133 victims in 1941, and 
the latter 143 out of fewer than 5,000 
cases. He said that the lack of serious 
typhoid fever epidemics after bombings 
was one thing which proved surprising 
to United States visitors but that no 
deaths during heavy bombings were 
caused by water-borne infection. 
Confirming statements made by Sir 
Wilson Jameson, Chief Medical Officer 
of the Ministry of Health, before the 
American Public Health Association at 
the 1941 Annual Meeting, Mr. Brown 
said that there had been a drop in ad- 
missions to insane asylums. These had 
stood at 30,000 in 1938 and 1939 but 
dropped to 28,000 in 1940 and to 
26,000 in 1941. Tuberculosis, he said, 
was giving the most trouble, probably 
because of blackout crowding and 
the cessation of house building. The 


nursing situation was unsatisfactory, 
particularly in the case of tuberculosis. 


MERIT SYSTEM CONSULTATIONS 
ROVISIONS will be made at the 
71st Annual Meeting of the Ameri- 

can Public Health Association in St. 
Louis, October 27-30, for consultations 
between those concerned with the ad- 
ministration of merit system plans and 
the staff of the Association conducting 
the Merit System Study under the 
auspices of the Committee on Profes- 
sional Education. Appointments for con- 
sultation on this subject with Derothy 
Deming, R.N., may be made through 
the Association office in the Auditorium. 


LESLIE DANA GOLD MEDAL 
HE Leslie Dana Gold Medal, 
awarded annually for outstanding 
achievements in the prevention of blind- 
ness and the conservation of vision, wil! 
be presented this year to Lewis H 
Carris, Director Emeritus of the Na- 
tional Society for the Prevention of 
Blindness. 


NEWS FROM THE FIELD 


PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 


HE Pennsylvania Public Health As- 

sociation, under the Presidency of 
Lieutenant Colonel A. Parker Hitchens, 
M.C., met in Pittsburg on May 15 
jointly with the Pennsylvania Associa- 
tion of Dairy Sanitarians and the Tri- 
State Food and Health Association. A 
resolution passed by the Pennsylvania 
Public Health Association (in abridged 
form) follows: 

\Wuereas: The Pennsylvania Public Health 
\ssociation, recognizing the importance to 
the public health and the public welfare 
of the dairy industries, at this particular 
period in our National History; and recog- 


nizing the fact that the dairy farmers, the 
processors and the distributors, and espe- 
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nomically and made universally available; 
and be it further 

Resotvep: that in recognition of the dangers 
of infection to which milk is constantly 
exposed, it is the considered opinion of 
these associations that only milk that has 
been properly pasteurized or boiled should 
ever be used for human nutrition; and, 
be it further... 

ResoLvep: that any measure which may tend 
to curtail the availability of fresh and pas- 
teurized milk is firmly opposed and the 
opinion is recorded that responsible officials 
should use every effort to prevent the adop- 
tion of any such measure or practice; and 
be it further 

Reso_vep: that in promulgating these resolu- 
tions this Association is acting in accord- 
ance with its conviction that raw milk is 
always a potential carrier of dangerous in- 
fection and that now there is more reason 
than at any other period in our Nation’s 


history to do everything possible to control 
preventable disease, and be it further 

RESOLVED: that it is our considered opinion 
that not to control disease is sabotage. 


cially the consumers of dairy products, owe 
their greatest debt to sanitary science; and 
recognizing the commencement of the era 
of the scientific study and handling of milk 
ind other dairy products in the bacterio- 
ogical work initiated by Professor William 
I. Sedgwick, ef Boston, Mass., and 

Wuereas: A painstaking review of the ac- 
complishments of this Half Century of 
Milk Sanitation has revealed overwhelming 
evidence in support of the fact that no 
milk, however carefully each stage in its 
production is supervised, can be considered 
safe for human consumption unless it is 
collected in a cleanly manner, cooled 
quickly, pasteurized properly, adequately 
protected after pasteurization, and kept 
cold until its final utilization or preparation 
for use in the dietary, and 

Wuereas: the present needs of our country 
are causing everyone to explore the possi- 
bilities of curtailing the expenditure of time 
and materials to the limit of practicability 
and expediency, the public welfare demands 
that no procedure be av  orized which may 
tend to reduce the consumption of whole- 
some, pasteurized milk; therefore be it 

Resotvep: that the Pennsylvania Public 
Health Association convened in this joint 
celebration of a Half Century of Milk 
Sanitation heartily acknowledges its debt 
to the pioneer work of William T. Sedg- 
wick, to other scientists, and to all the 
various workers in agriculture and in in- 
dustry who have contributed to our recog- 
nition of the value of ‘milk in human 
nutrition and to the development of methods 
by which safe milk can be produced eco- 


HEALTH EDUCATION IN MALARIA 
CONTROL 

HE U. S. Public Health Service has 

recently initiated an interesting ex- 
periment in health education as a part 
of its program for malaria control in 
war areas. A local teacher has been 
employed for the summer in each of 25 
counties in 7 southern states to organize 
the communities in and around war 
areas for health education in malaria 
control. The teachers were assembled 
in Memphis, Tenn., June 16-26, and 
given an intensive course on the essen- 
tial facts of malaria control and meth- 
ods of community organization for 
health education. After completing the 
orientation course, the teachers returned 
to their own counties and were assigned 
to the local health department as health 
educators. They will give particular 
attention to educating their communities 
in malaria control measures. 

It is anticipated that the teachers 
will continue health education as a part 
of their regular activities in their 
respective schools during the coming 
year. 
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ASSOCIATION OF FOOD AND DRUG OFFI- 
CIALS OF THE UNITED STATES 
HE 46th annual conference of the 
Association of Food and Drug Offi- 
cials of the United States was held at 
the Pennsylvania Hotel, New York, 
N. Y., June 1-5. The newly elected 
officials are as follows: 

President—Sarah V. Dugan, Director, Bu- 
reau of Foods, Drugs and Hotels, State 
Department of Health, Louisville, Ky. 

Vice-President—H. C. Lythgoe, Director, 
Division of Foods and Drugs, State Depart- 
ment of Health, Boston, Mass. 

Secretary-Treasurer—J. C. Schneider, Chief, 
Bureau of Food and Drugs, State Board of 
Health, Indianapolis, Ind. 

Executive Committee—W. A. Queen, U. S 
Food and Drug Administration, Washington, 
D. C.; George Marsh, Director, Division of 
Agricultural Chemistry, State Department of 
Agriculture and Industries, Montgomery, Ala. ; 
Jacob W. Forbes, Head, Food and Drug 
Section, State Department of Health, New 
Orleans, La.; William F. Reindollar (Chair- 
man of the Editorial Committee), Chief, Bu- 
reau of Chemistry, State Department of 
Health, Baltimore, Md. 


INDUSTRIAL HYGIENE AND MEDICAL 
SERVICE IN THE WAR INDUSTRIES 


T has been announced by James G. 

Townsend, M.D., Chief of the Di- 
vision of Industrial Hygiene, National 
Institute of Health, Bethesda, Md., 
that, on the request of the Committee 
on Industrial Medicine of the National 
Research Council, a manual is being 
prepared on the above subject intended 
for wide distribution among the medical 
profession. The general editor will be 
William M. Gafafer, Sc.D., Chief of the 
Statistical Unit of the Division of In- 
dustrial Hygiene, National Institute of 
Health. 

The Committee on Industrial Medi- 
cine of the Division of Medical Sciences, 
National Research Council, has pointed 
out that the change-over of industry to 
the manufacture of war materials is 
resulting in modifications of occupa- 
tional health hazards, the introduction 
of new occupational disease exposures 
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and certain variations in the industrial 
medical procedures. The following are 
illustrative: 


1. There is increased usage of cutting oils 
compounds, and chemicals, many of which 
are capable of causing the industrial derma. 
toses. 

2. Grinding operations have multiplied 
and these entail exposures to aluminum oxid 
silicon carbide, and other grinding materials 
While the dusts from grinding operations 
have not been regarded as harmful to health 
disabilities occurring in workers so exposed 
are coming to be regarded as compensable 

3. Shot blast operations are being replaced 
by sand blasting, and new installations of 
this nature are consistently using sand 

4. In an effort to speed up pickling opera- 
tions, there is a tendency to increase the con- 
centrations of acids in the pickling tanks 
with consequently more contamination of the 
air with fine droplets of the acids. 

5. Solvents are being more widely used and 
certain of the newer ones are purported t 
be non-toxic. Inasmuch as most of them 
are in the chlorinated hydrocarbon group of 
chemicals, they can be assumed to be more 
or less toxic. 

6. Paint spraying operations are being modi- 
fied, requiring radical readjustments in 
ventilation procedures. 

7. There is a tendency toward longer work- 
ing hours and, consequently, longer hours oi 
exposure harmful materials and shorter 
periods of recuperation. 

8. It is becoming more and more necessar\ 
to employ women, older men, and young mer 
who are not eligible for military service, man) 
of whom require selective placement, which 
is a function of the plant medical service. 

9. It is necessary that the medical servic: 
in the war industries be integrated with th 
emergency medical service of civilian defense 
Details necessary to this objective are not 
understood by the industrial physicians as yet 


to 


PHYSICAL THERAPY COURSE AT 


COLUMBIA UNIVERSITY 
OLUMBIA University announces 
that beginning September, 1942, 

a program of professional studies for 
the training of Physical Therapy tech- 
nicians will be offered. This training 
and instruction will extend over a two 
year period, and has been organized in 
compliance with the requirements set 
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down for such programs by the Council 

f Medical Education and Hospitals of 
the American Medical Association. The 
course is being set up in University Ex- 
tension in Close relationship with the 
College of Physicians and Surgeons of 
Columbia University, and the Nursing, 
Education and Health, and Physical 
Education Departments of Teachers 
College. The clinical and laboratory 
instruction will be given at the Vander- 
bilt Clinic, Neurological Institute, Pres- 
byterian Hospital, and New York Ortho- 
pedic Dispensary and Hospital. 

[wo years or 60 semester hours of 
college, including courses in Physics and 
Biology, shall be required, or gradua- 
tion from an accredited School of Nurs- 
ing or an accredited School of Physical 
Education. 

\ Certificate of Proficiency in Physi- 
cal Therapy will be granted by Colum- 
bia University to those completing the 
course. Further information may be 
obtained by writing the Office of the 
Committee on Physical Therapy, Room 
303 B, School of Business, Columbia 
University, New York, N. Y. 


SURVEY OF CONNECTICUT HOUSING 
fk Committee on the Hygiene of 

Housing of the American Public 
Health Association has published the 
results of test surveys of housing con- 
ditions in slum and low-rent areas, con- 
ducted in three Connecticut cities. 
These studies were made with the 
appraisal technic developed by the com- 
mittee as a guide to housing inspec- 
tion and enforcement by local health 
departments. 

The committee’s report, published in 
the February 27 and April 3, 1942, 
issues of Public Health Reports, shows 
that the method used for rating the 
quality of housing provides a clear dis- 
crimination between adequate and sub- 
standard dwellings, and also that it 
furnishes specific guidance for remedial 
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measures by enforcement agencies. Re- 
prints of the report are available on 
request from the Committee on the 
Hygiene of Housing, 310 Cedar Street, 
New Haven, Conn. 

This appraisal technic has been offi- 
cially adopted for a demonstration sur- 
vey in a large district of slums and 
blighted areas of New Haven, Conn., 
which is now being conducted under the 
joint sponsorship of the local health de- 
partment, housing authority, and city 
plan commission, the Connecticut De- 
partment of Health, and the Committee 
on the Hygiene of Housing. It is the 
purpose of the codperating agencies to 
develop a comprehensive and integrated 
official program of housing enforcement, 
rehabilitation and reconstruction for the 
problem areas covered by the survey, 
and to stimulate the extension of such 
codperative studies to other portions of 
New Haven and to other cities. 


A.M.A, RESOLUTION 


A‘ the recent meeting of the Ameri- 
can Medical Association in At- 
lantic City, the Section on Preventive 
and Industrial Medicine and Public 
Health adopted a resolution, which was 
later presented and adopted by the 
House of Delegates, relating to the 
health protection of the civil population. 
The resolution follows: 


Wuereas a major factor in the inadequate 
health protection of the civil population of 
the nation in peace and war time is the 
failure to provide for each population unit 
and each area of jurisdiction, whether city, 
county, or district, with a full-time, trained 
health officer and necessary accessory per- 
sonnel on a merit basis and supported by 
sufficient local tax resources supplemented 
by state and, where required, by federal 
funds, therefore be it 

Reso.vep that the Section on Preventive and 
Industrial Medicine and Public Health urge 
the Trustees of the American Medical Asso- 
ciation to obtain a complete coverage of 
the population and the area of the United 
States with full-time, trained health services 
at the earliest practicable date. 
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DELAWARE PUBLIC HEALTH ASSOCIATION 
HE Delaware Public Health Asso- 
ciation held its first annual meeting 

in Wilmington, Del., June 5, with over 

100 in attendance at the all-day sessions. 

The association is planned as a further 

step in codperation between state health 

and welfare workers and the officers 
represent five different organizations 
and the membership seventeen groups. 
President—Edwin ‘Cameron, M.D., Execu- 
tive Secretary, State Board of Health 
First Vice-President—G. H. Gehrman, M.D., 
Medical Director, duPont Company 
Second Vice-President—Anna VanW. Castle, 
Head of the Visiting Nurses Association 
Secretary—G. Taggart Evans, Executive 
Secretary, Delaware Anti-Tuberculosis 
Society 
Treasurer—Roger Murray, M.D., former 
head of the Wilmington Board of Health 


Speakers at the annual meeting in- 
cluded Dr. R. C. Williams, Senior 
Surgeon, U. S. Public Health Service; 
Lt. Col. A. G. Compton, M.C., of Fort 
duPont; Charlotte Heilmann, a repre- 
sentative of the North Atlantic Area of 
the American Red Cross; Ethelda B. 
Mullin, Executive Secretary of the Wil- 
mington Family Society; and Richard 
C. Beckett, sanitary engineer for the 
Delaware State Board of Health. 


NATIONAL HEALTH LIBRARY 


HE National Health Library at 

1790 Broadway, New York, N. Y., 
is maintaining a card file of magazine 
references on health, national defense 
and war. The file is subdivided under 
general headings such as child welfare, 
civilian health, industrial hygiene, men- 
tal hygiene, nutrition, social hygiene, 
tuberculosis, etc. At present there are 
over a thousand entries and additions 
are made daily. So far there have been 
reproduced for distribution five lists of 
references in relation to child welfare, 
civilians’ mental and physical health, 
industrial hygiene, nutrition and tuber- 
culosis. A limited supply of these lists 
is available for distribution on request. 
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A. M. A. EXHIBITS 


HE American Medical Association 
at its 93rd meeting in Atlantic City. 
N. J., awarded gold medals in the ex- 
hibit to Dr. John C. Bugher and Manual 
Roca-Garcia of the National Depart- 
ment of Health, Bogota, Columbia, {or 
their exhibit on the means by which 
jungle fever is spread by mosquitoes. 
Special certificates of appreciation 
were awarded to eleven exhibits from 
Latin-American republics. There were 
also a number of certificates of merit 
and a special certificate of merit given 
to demonstrations of the Kenny method 
for the treatment of infantile paralysis. 


DRINKING FOUNTAIN STANDARD 


HE American Standards Associa- 

tion, New York, N. Y., has an- 
nounced that new American Standard 
Specifications for Drinking Fountains 
(Z4.2-1942) have been adopted by the 
American Standards Association as of 
January 14, 1942 (supersedes Z4.2- 
1935). 

The new standard was revised at the 
suggestion of the Committee on Re- 
search and Standards of the American 
Public Health Association and is essen- 
tially identical with the A.P.H.A. 
standard published in the 1933-1934 
Year Book, pages 82-83, as the Ap- 
pendix of the report of the Commit- 
tee on Plumbing of the Engineering 
Section. 


NEW PUBLIC HEALTH NURSING 
CURRICULA 

SR curriculum in Public Health 

Nursing in the School of Public 
Health, The University of North 
Carolina, Chapel Hill, is now on the 
accredited list of the National Organi- 
zation for Public Health Nursing of 
programs of study in Public Health 
Nursing for graduate nurses, as are also 
the curricula at Seton Hall College, 
Newark, N. J., and the University 0! 
Pittsburgh, Pittsburgh, Pa. 
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13TH ANNUAL MEETING 
WESTERN BRANCH, A.P.H.A. 

EATTLE, Wash., was the scene of 

the 13th Annual Meeting of the 
Western Branch and related groups, 
May 26-29. A strong local community 
under the Chairmanship of Honoria 
Hughes, with the active support of Dr. 
Donald G. Evans, Washington State 
Health Officer, and his staff, provided 
in excellent physical setting, and a Pro- 
vram Committee under the Chairman- 
ship of Dr. Adolph Weinzirl, Portland, 
Ore, provided features of outstanding 
quality. The Western Branch, under 
the Presidency of Dr. John J. Sippy of 
California, and under the leadership of 
W. Ford Higby of San Francisco, had a 
good year. 

rhe first day provided conferences of 
state supervisory nurses, of workers in 
maternal and child health and crippled 
children’s services, in social hygiene, in 
vital statistics, and in various aspects 
of the Indian Service. 

Unusually representative participa- 
tion was secured from outside the ter- 
ritory of the Western Branch. The 
address of Dr. Harry S. Mustard, 
Director of the DeLamar Institute of 
Public Health, Columbia University, 
New York, N. Y., on “ The Need for 
More Adequate Public Health Pro- 
grams ” will be remembered by many in 
attendance. It will be published in an 
early issue of the Journal. Dr. Albert 
McCown, Medical Director of the 
\merican National Red Cross, Washing- 
ton, D. C., Dr. George Baehr, Chief 
Medical Officer of the Office of Civilian 
Defense, Washington, D. C., Dr. Ken- 
neth F. Maxcy, Professor of Epidemi- 
ology, Johns Hopkins University School 
of Hygiene and Public Health, Balti- 
more, Marjorie M. Heseltine, Children’s 
Bureau, Washington, Dr. James G. 
Townsend of the National Institute of 
Health, Bethesda, Md.,- Dr. Orlen J. 
Johnson of the American Medical As- 
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sociation staff, Dr. Mark V. Ziegler of 
the U. S. Public Health Service, Chi- 
cago, Mary J. Dunn, U. 5. Public 
Health Service, Washington, Dr. Edwin 
F. Daily, Children’s Bureau, Washing- 
ton, and Dr. Reginald M. Atwater, Ex- 
ecutive Secretary of the American 
Public Health Association, were among 
participants from other parts of the 
country, in addition to more than 600 
in attendance from the western states 
and provinces, the Territory of Alaska 
and other parts of the Western Branch 
area. 


HEALTH RESEARCH INSTITUTE 
OF NEW YORK CITY 

HE City of New York, on July 1, 

entered into a contract said to be 
unique in municipal history with the 
Public Health Research Institute of the 
City of New York, Inc., a recently 
formed, non-profit, scientific institution. 
The contract is in force for a period of 
ten years and is automatically renew- 
able for similar periods unless previously 
abrogated, and provides for the pay- 
ment by the city to the Institute of 
$100,000 annually. The money is to 
be used by the Institute to carry on 
fundamental medical research through a 
staff of competent scientists under the 
direction of a research council composed 
of leading authorities in the field of 
medicine, biology, physiology, nutrition, 
public health and related fields. 

The services to be rendered by the 
Institute to the City include research 
and investigation into the control of 
diseases such as influenza, poliomyelitis, 
arthritis, degenerative diseases and gen- 
eral physiological problems such as nu- 
trition. Also generally to engage in 
laboratory experimentation and research 
in order to develop better and more 
economical biological products and im- 
prove technical procedures for use in 
combating diseases in epidemics. - The 
Institute will assist the director of the 
Bureau of Laboratories of the Depart- 
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ment of Health in matters involving 
public health research. The City on 
its part agrees to permit the Institute 
to use premises now occupied by the 
Bureau of Laboratories of the Depart- 
ment of Health at the William Hallock 
Park Laboratory or elsewhere without 
charge. The results of the Institute’s 
research are to be the property of the 
City and any discovery of products or 
methods which may be made by any- 
one employed by the Institute will be- 
long to the City as soon as made and 
there will be no further compensation. 
All patents issued to the Institute or to 
any of its employees shall be assigned 
immediately to the City. Unless the 
City notifies the Institute not less than 
one year prior to the termination date 
of this agreement, it will automatically 
renew itself on June 30, 1952, for a 
period of ten years. 

The Board of Directors of the In- 
stitute includes David Heyman, Presi- 
dent of the New York Foundation, the 
Mayor of New York, the Comptroller, 
Commissioner of Health Dr. John L. 
Rice, David Rockefeller as vice-presi- 
dent, Edwin F. Chinlund, treasurer, and 
David Morse, secretary. The research 
council in charge of all scientific pro- 
grams is under the chairmanship of Dr. 
Thomas M. Rivers, director of the hos- 
pital of the Rockefeller Institute for 
Medical Research, New York, now of 
the Navy Medical Reserve Corps, and 
Drs. Eugene L. Opie, Henry C. Sher- 
man, George Baehr, Michael Heidel- 
berger and Ralph S. Muckenfuss, 
Director of the Bureau of Laboratories, 
New York City Department of Health. 


NURSING PERSONNEL POLICIES AND 


SALARIES 
has been announced by Alma C. 
Haupt, R.N., Executive Secretary of 
the Subcommittee on Nursing of the 
Office of Defense, Health and Welfare 
Services, Washington, that, at a recent 
meeting the Subcommittees on Nursing 


Aug., 1942 
and Hospitals, impressed by the shortage 
of nurses and the increasing needs of the 
army and navy for additional personne] 
throughout this year and next, felt that 
the shortage of graduate nursing per 
sonnel in ‘Guillen institutions was, in 
many instances, largely due to person 
nel policies and salaries. 

The committees adopted a resolution 
calling to the attention of hospital au- 
thorities the revised Manual of th 
Essentials of Good Hospital Nursing 
Service, published by the American 
Hospital Association and the National 
League of Nursing Education, with the 
urgent request that the personnel 
policies therein be thoughtfully reviewed 
in relation to the policies effective in 
institutions under their control in order: 
that graduate nurses may be encouraged 
to remain in institutional service rathe: 
than going into non-nursing work, and 
that a large number of qualified young 
women may be attracted to enter schools 
of nursing. 


CLEVELAND FOUNDATION GRAN1 

UPPORTING the Cleveland Health 

Museum in its program to “go to 
the people” when tire and gasoline 
shortages prevent people from coming 
to the museum, the Cleveland Founda 
tion has made a grant which will be 
used for assisting in construction and 
installation of health exhibits through- 
out Greater Cleveland. 

Dr. Bruno Gebhard, museum direc- 
tor, suggested that groups interested in 
obtaining neighborhood exhibits con- 
sult the museum. He reported that re- 
quests for the “Food for Health” 
traveling display have become so nu- 
merous that duplicates are being 
constructed. 


HANDBOOK OF SCIENTIFIC AND TECHNI- 
CAL SOCIETIES 

HE National Research Council has 

announced publication of the 4th 

edition of the Handbook of Scientific 
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nd Technical Societies and Institutions 
» the United States and Canada. The 
I'nited States section contains informa- 
‘ion on 1,269 societies, associations and 
similar organizations in the natural 
sciences and related fields contributing to 
the advancement of knowledge through 
their meetings, publications and other 
resources. The Canadian section con- 
tains information concerning 143 or- 
ganizations. 

Copies of the Handbook can be ob- 
tained through the Book Service of the 
American Public Health Association at 
the list price of $4.00. 


HERMAN KIEFER HOSPITAL STAFF 
CHANGES 
PPOINTMENTS were recently 
made of G. R. Harris, formerly 
Superintendent of Public Welfare for 
the City of Detroit, as Hospital Ad- 
ministrator of the Herman Kiefer Hos- 
pital; and Franklin H. Top, M.D., as 
Medical Director. Dr. Top retains his 
former position as Director of the 
Division of Communicable Diseases and 
Epidemiology of the Detroit Depart- 
ment of Health and of the Herman 
Keifer Hospital. 


PERSONALS 
Central States 
RicHarD F, Boyp, M.D.,7 recently As- 
sistant to the Chief of the Division of 
Local Health Administration, Illinois 
Department of Public Health, Spring- 
field, has been appointed Acting Chief 
of the Division, succeeding Marvin 
F. Haycoop, M.D., C.P.H.,7 de- 
ceased, who was to have become 
Chief of the Division of Local Health 
Administration on July 1. Dr. Hay- 
good had recently resigned as a staff 
member of the Iowa State Depart- 
ment of Health, Des Moines. 
Donatp E. Bux, M.D., of Manhattan, 
Kans., has been appointed full-time 
Health Officer of Cherokee County, 
with offices in Columbus, succeeding 
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JosepH W. Spearinc, M.D.,+ who 
resigned to become Medical Director 
of the Kansas Ordnance Plant at 
Parsons. 

Joun A. Carswett, M.D., D.P.H.7 
has resigned as Deputy Commissioner 
of Health in the Peoria, Ill., Depart- 
ment of Health, to accept a position 
as Commissioner of Health, Santa 
Barbara County Department of 
Health, Santa Barbara, Calif. He is 
succeeded in Peoria by H. V. 
HULLERMAN, M.D.7 

Wituiam H. Cary, Jr.,* has been ap- 
pointed as Sanitary Engineer (R), 
U. S. Public Health Service, and as 
Regional Engineer in the Office of 
Civilian Defense, Sixth Region, Chi- 
cago, Ill. He formerly served with 
the Department of Health, Detroit, 
Mich., as Sanitary Engineer. 

C. GIBsoNn 7 was recently ap- 
pointed a First Lientenant in the 
Sanitary Corps of the U. S. Army, 
with orders to active duty at Key 
Field, Miss. He will be on leave of 
absence from his position as Sanitary 
Engineer of the Hillsdale County 
Health Department, Hillsdale, Mich., 
and the W. K. Kellogg Foundation, 
for the duration of the war. 

Jacques P. Gray, M.D., M.P.H.,* 
former Health Director of Hillsdale 
County, a unit of the Michigan Com- 
munity Health Project of the W. K. 
Kellogg Foundation, resigned July 1, 
to assume the position of Professor of 
Public Health and Preventive Med- 
icine and Dean of the Medical College 
of Virginia, effective July 1. 

A. L. Mitier, M.D.,+ Nebraska State 
Health Director, Lincoln, has an- 
nounced his candidacy for the Re- 
publican nomination to Congress. 
According to the press, Dr. Miller has 
stated that he would resign his posi- 
tion to devote full time to his 


campaign. 
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GEORGE F. 


RoBert S. 


Moencu, M.D.,7 has been 
appointed County Health Director, 
Hillsdale County Health Department, 
Hillsdale, Mich. He assumed his 
position in Hillsdale June 15, follow- 
ing a 5 months’ experience as Acting 
Health Director for Calhoun County 
occasioned by the sabbatical leave of 
Hucu B. Rosins, M.D.,*+ who has 
been health director for Calhoun 
County for the past 5 years. 
LARENCE D. Sepsy, M.D..* of De- 
troit, Mich., Medical Consultant with 
the General Motors Corporation, has 
been awarded the W. S. Knudsen 
Award of the American Association 
for Industrial Physicians and Sur- 
geons in recognition for his “ most 
outstanding contribution to industrial 
medicine.” 


Eastern States 

Breep, Px.D.,* Geneva, 
N. Y., Chairman of the Standard 
Methods Committee for the Exami- 
nation of Dairy Products of the 
Laboratory Section, A.P.H.A., left 
early in July for Mexico City, to at- 
tend a conference on the means of 
increasing production of needed agri- 
cultural products in the Americas. 
This is the second trip which Dr. 
Breed has made to Mexico during the 
current year. 


RosaBeL Burcu,+ formerly on _ the 


staff of the National Office, Girl 
Scouts, Inc., New York, N. Y., has 
accepted a position with the Federal 
Security Agency, Office of Defense 
Health and Welfare Services, and is 
located at the Regional Office at 120 
Boylston Street, Boston, Mass. 


Francis B. Carrott, M.D., M.P.H.., 


D.M.D..,7 is on leave of absence from 
his position as State District Health 
Officer, Massachusetts Department 
of Public Health. He was called on 
active duty with the Medical Corps 
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of the U. S. Army on August 1, 194) 
and was assigned to the 16th Med- 
ical Regiment at Fort Devens, Mass 
On February 10, 1942, he was trans- 
ferred to Fort Knox, Ky., and as- 
signed, under the authority of the 
Department of Preventive Medicine 
of the Surgeon General’s Office, as 
Camp Epidemiologist at Fort Knox 
GEORGE FRAUENBERGER is 
Director of the Division of Physically 
Handicapped Children, of the De- 
partment of Health of the City of 
New York. This position was 
formerly held by Dr. Lyman C 
Duryea and by Dr. VERNON Lip- 
pARD. As of the Ist of July, this 
Division became known as the 
Division of Physically Handicapped 
Children instead of Division of 
Crippled Children, the area of re- 
sponsibility having been widened to 
include cardiac as well as ortho- 
pedically handicapped children. Dr 
Frauenberger was formerly Direc- 
tor of Clinics at the Children’s Hos- 
pital in Philadelphia, Pa., and has 
had a wide experience in pediatrics 
child growth and development. 


now 


Viapo A. Gettinc, M.D., Dr.P.H.7 


of Boston, Mass., recently District 
Health Officer with the Massachu- 
setts Department of Public Health 
has been appointed Commissioner of 
Health of Worcester, and entered 
upon his new duties in February. He 
succeeded Peter O. SnHea, M.D.7 
deceased. 


Ira V. Hiscock, Sc.D.,* of New Haven. 


Conn., who is serving a third five 
year term of office as member of the 
Board of Health Commissioners of 
New Haven, was recently elected 
President of the Board of Health 
Commissioners. 


Ernest B. Howarp, M.D., M.P.H.7 


of Boston, Director of the Division 
of Genito-Infectious Diseases of the 
Massachusetts Department of Public 
Health, has been commissioned in the 


Medical Corps of the U. S. Army 
ind assigned as venereal disease con- 
trol officer with the Fourth Corps 
\rea headquarters in Atlanta, Ga. 

Prrer C. KaARELEKAS, of Springfield, 
Mass., Junior Sanitary Engineer 
from the Massachusetts Department 
of Public Health, has been commis- 
sioned in the Sanitary Corps of the 
U. S. Army. 

E.tiot S. Rosrnson, M.D., Px.D.,* 
of Newton, Mass., Director of the 
Division of Biologic Laboratories of 
the Massachusetts Department of 
Public Health, has been commissioned 
in the Medical Corps of the U. S. 
Army with the rank of. lientenant- 
colonel, and is in charge of army 
laboratory services in the office of the 
Surgeon General. GErorFREY EDSALL, 
M.D.,+ of Cambridge, formerly As- 
sistant Director under Dr. Robinson, 
has been named Acting Director. 

CLARENCE I. STERLING, JR., of West- 
field, Mass., Assistant Sanitary En- 


gineer from the Massachusetts De- 
partment of Public Health, has 
taken leave of absence to join the 
staff of the Office of Coérdinator of 
Inter-American Affairs in the Di- 
vision of Health and Sanitation, under 
the direction of Brigadier-General 


GeorceE C. Dunnam, M.D., 
Dr.P.H.* He has been assigned to 
Asuncion, Paraguay. 

FREDERICK J. VINTINNER,} Director of 
the Division of Industrial Hygiene of 
the New Hampshire State Board of 
Health, Concord, left early in July 
for Army service at a post in 
Arkansas. 

Myron E. Weoman, M.D.,7 recently 
of the School of Tropical Medicine, 
San Juan, Puerto Rico, has been ap- 
pointed Director of Training in the 
Bureau of Child Hygiene of the De- 
partment of Health of the City of 
New York. Dr. Wegman will also 
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be connected with the Cornell Uni- 
versity Medical College and the 
DeLamar Institute of Public Health, 
and his duties will be to provide not 
only for in-service training of depart- 
mental employees but he will have 
much to do with the training of 
volunteers in child care work. The 
last incumbent of this position was 
ALBERT C. McCown, M.D.+ 


A. Winstow, Dr.P.H.,* Anna R. 


Lauder Professor of Public Health, 
Yale University, New Haven, Conn., 
has been elected President of the 
National Association of Housing 
Officials, Chicago. Professor Wins- 
low is Chairman of the Committee 
on the Hygiene of Housing of the 
American Public Health Association. 


C.-E. A. Winstow, Dr.P.H.,* Anna R. 


Lauder Professor of Public Health, 
Yale University, New Haven, Conn., 
has been designated by the Royal 
Sanitary Institute of Great Britain 
as representative of the Institute at 
the 7ist Annual Meeting of the 
American Public Health Association 
in St. Louis next October 27-30. 


Southern States 


CHARLES ARMSTRONG, M.D., Sc.D.,* 


Senior Surgeon of the U. S. Public 
Health Service, and Director of the 
Division of Infectious Diseases of 
the National Institute of Health, 
Bethesda, Md., is convalescing at 
Hamilton, Mont., from a severe at- 
tack of tularemia, as announced by 
Science. He was taken ill on May 
25, a few hours after his arrival on 
an official visit to the Rocky Moun- 
tain Spotted Fever Laboratory at 
Hamilton. 


Dr. JoHN Y. BATTENFIELD, serving for 


several months with a special tra- 
choma project in Oklahoma under the 
joint auspices of The National So- 
ciety for the Prevention of Blind- 
ness, Inc., and the Oklahoma State 
Health Department, has been ap- 
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pointed Medical Associate of the So- 
ciety, in New York, N. Y. Dr. Bat- 
tenfield was formerly Epidemiologist 
and Director of the Division of Pre- 
ventable Diseases in the Oklahoma 
State Health Department, and he is 
President of the Oklahoma Public 
Health Association. 

W. V. Bessonette, M.D.,+ formerly 
Director of the Texarkana-Bowie 
County Health Unit, Texarkana, 
Tex., is now Director of the Palo 
Pinto-Parker Bi-county Unit. 

Lreut. Evan C. Bourpon (M.C.),7 
Director of the Uvalde-Zavala- 
Kinney Health Unit, Uvalde, Tex., 
has been called into military service. 
Dean A. CLark, M.D., Surgeon in the 
Division of Public Health Methods 
of the National Institute of Health, 
U. S. Public Health Service, 
Bethesda, Md., has been appointed 
as head of a Hospital Section organ- 
ized to carry out the new program, 
recently announced by the OCD and 
the Federal Security Agency. Dr. 
Clark will also head a new Emer- 
gency Medical Section in the Public 
Health Service which will administer 
the program jointly with the Medical 
Division. 

Hester Curtis, M.D., M.P.H., re- 
cently resigned as Director of the 
Division of Maternal and Child Hy- 
giene, of the West Virginia State 
Health Department, to become Re- 
gional Consultant in the Children’s 
Bureau, Washington. 

Dr. B. H. Estess, formerly of the 
Jasper-Newton County Health Unit, 
has been made Director of the Cen- 
tral Texas Health Department with 
offices at Belton, Tex. Dr. R. S. 
Lioyp replaces Dr. Estess in the 
Jasper-Newton County Health Unit. 
Grorce A. Gray, M.D.,* for the past 
year President of the Texas Public 
Health Association and Director of 
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the Abilene-Taylor County Health 
Unit, Abilene, Tex., has been called 
into military service. 

HERBERT Harcis, recently returned 
from a year’s leave of absence, dur- 
ing which he was assigned by the 
Pan American Sanitary Bureau to 
Bolivia, reported recently to the 
Austin-Travis County Health Unit, 
Austin, Tex., as Sanitary Engineer 

Dr. M. Hauser, formerly As- 
sistant Chief Statistician for Popula- 
tion in the Bureau of the Census 
Washington, D. C., has been an- 
nounced as Assistant Director of the 
Bureau, by Director J. C. Capt of 
the Bureau, effective July 1. Dr 
Hauser will be in charge of social 
statistics, including population and 
housing statistics, vital statistics, the 
census of agriculture, and statistics 
relating to state and local govern- 
ment. 

Dr. Lee Janis, of the U. S. Publi 
Health Service, has assumed the 
directorship of the Texarkana-Bowie 
County Health Unit, Texas. 

Atan C. Love, M.S.,7 for the past 3 
years Sanitary Engineer with the 
Austin-Travis County Health Unit, 
Austin, Tex., has transferred to Waco 
with the new McClennan County 
Health Unit. 

Dr. Eart C. NoRMAN, now Major 
Norman, formerly of the Uvalde- 
Zavala Health Unit, Uvalde, Tex., is 
now located in Bermuda. 

THOMAS ParRAN, M.D.,* Surgeon Gen- 
eral of the U. S. Public Health Serv- 
ice, Washington, D. C., was among 
those receiving honorary degrees at 
the 176th Commencement of Rutgers 
University, New Brunswick, N. J. 

Dr. W. B. ProtrHro, has as- 
sumed direction of the El] Paso- 
Hudspeth County Health Unit, F! 
Paso, Tex., replacing Dr. L. T. Cox, 
now in the U.S. Navy. Dr. Prothro 
is a brother of E. W. Prorturo, 
M.D.,+ Director of the Corpus 
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Christi-Nueces County Health Unit, 
Corpus Christi, Tex., and is a gradu- 
ate in public health from Johns 
Hopkins University. 

Grorce E. Ritey, M.D., of Jackson, 
Miss., has been named Health Officer 
of Clay County, with offices in West 
Point, Miss. 

Horace M. Roperson, M.D.,7 Health 
Director for Bledsoe and Sequatchie 
Counties, Tennessee, has been named 
to a similar position in Rhea and 
Meigs Counties, succeeding Ho tis 
C. Mites, M.D.,7 of Dayton, who 
resigned to return to private practice 
in Cincinnati. 

Van C. Tipton, M.D.,7 formerly Di- 
rector of the San Antonio City Health 
Department, San Antonio, Tex., and 
Field Director of the Division of Ma- 
ternal and Child Health, is now 
Lieutenant Commander, stationed in 
Washington, D. C., with the Division 
of Communicable Diseases of the 
Bureau of Medicine and Surgery of 
the Navy. 


Western States 

Davin D. Carr, M.D., C.P.H.,* re- 
cently of the Utah State Board of 
Health staff, Salt Lake City, Utah, 
has accepted the position of City 
Health Officer in Topeka, Kans. 

W. V. Crurgss, Px.D.,7 of the fruit 
products laboratory, College of* Agri- 
culture of the University of Cali- 
fornia, has been awarded the first 
Nicholas Appert Medal for outstand- 
ing contributions to the development 
of improved food preservation meth- 
ods, by the Institute of Food 
Technologists at its recent meeting 
in Minneapolis. 

J. Eowarp Denne, M.D.,7 of Coquille, 
Ore., Health Officer of Coos County, 
has been ordered to active duty with 
the Army. 

VERNON A. Douctas, M.D.,+ of Salem, 
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Ore., Health Officer of Marion 
County, has been appointed Medical 
Officer for the Oregon State Defense 
Council. 


RoBertT S. HAmi’.tToN, M.D., has been 


appointed Health Officer of Clallam 
County and the city of Port Angeles, 
Wash., succeeding ALFRED E. Eyres, 
M.D.,¥ who recently resigned to take 
additional work in public health. 


Rosert T. Lecce, M.D.,7 Professor of 


Hygiene, and Chairman of the De- 
partment of Hygiene at the Univer- 
sity of California at Berkeley, Calif., 
retires as Professor Emeritus after 28 
years of service. Dr. Legge also was 
University Physician and Medical 
Director fo the Cowell Memorial 
Hospital for a quarter of a century. 


FRANK Marion Metton, M.D., of 


Brandenburg, has been appointed 
Health Officer for the Unit in 
Oldham County, Ky. 


Kart F. Meyer, Pxu.D., M.D.,* Di- 


rector of the Hooper Foundation of 
the University of California, San 
Francisco, has been appointed a 
member of the Medical and Health 
Advisory Committee of the American 
Red Cross. 


. V. Nasatir, M.D., C.P.H.,¥ formerly 


Director of the Division of Industrial 
Hygiene, Los Angeles City Health 
Department, Los Angeles, Calif., is 
now a Captain in the Industrial 
Hygiene Service of the Medical Corps 
in the U. S. Army. Dr. Nasatir is 
in charge of the medical program of 
industrial plants at Ogden, Utah. 


MARTHA SHAMBERGER, B.S., M.P.H.,7 


who recently has completed her work 
at Yale University, has been ap- 
pointed as a field worker with the 
Oregon Tuberculosis Association, 
Portland, with interests specializing 
in the field of statistics and public 
information. 


Etmer S. TENNEY, M.D., Dr.P.H. 


(Major, U. S. Army, Retired),¥ for 
nearly 7 years Deputy Health Officer 
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of Berkeley, Calif., resigned this 
position March 31. 

Hawaii 
Pum S. Pratt, Px.D., C.P.H.,* 
formerly Director, Palama Settle- 
ment, Honolulu, Hawaii, has been 


appointed Associate Director of the 
Committee on Voluntary Health 
Agencies, National Health Council, 
New York, N. Y., of which SELSKAR 
M. Gunn * is Director. Previous to 
his service in Hawaii, Dr. Platt was 
Assistant Director of the New York 
Tuberculosis and Health Association, 
and previously Associate Director of 
the Research Division of the Ameri- 
can Child Health Association. He 
began his new work on July 1. 


DEATHS 
Henry Dwicut Cuapin, M.D., Pro- 
fessor Emeritus of Children’s Dis- 
eases at the New York Post-Graduate 
Medical School and Hospital, died 
June 27, at the age of 85. 
LAWRENCE T. CLARK, Sc.D.,* Director 
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of the Biological Laboratories of 
Parke, Davis and Company, Detroit, 
Mich., died recently. According to 
the newspaper account, Dr. Clark was 
hit by a falling tree in a thunder 
storm at his country home near 
Howell, Mich., on May 29. 

ABRAHAM LICHTERMAN, PHAR.D., of 
New York, N. Y., died recently. 

Roy K. FLannacAN, M.D.,+ Medical 
Director of the Department of Public 
Health of Virginia, Richmond, died 
June 18. 

Marvin F. Haycoop, M.D., C.P.H.7 
Des Moines, Ia., died recently. He 
was to have become Chief of the 
Division of Local Health Adminis- 
tration of the Illinois State Depart- 
ment of Public Health on July 1. 

Dr. LARKIN E. Stark, Dental Con- 
sultant of the Texas State Depart- 
ment of Health, died on May 19, at 
his home in El Paso. 

Henry STEINMETZ, M.D.7+ 
Assistant Director of the Venereal 
Division, Michigan Department of 
Health, Lansing, Mich., died on 
April 22, of anesthetic shock, at the 
age of 45. 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science. New York, N. Y. December 
28—January 2. 

American Chemical Society—National Chemi- 
cal Exposition, National Industrial Chemical 
Conference. Stevens Hotel, Chicago, IIl. 
November 17-22. 

American College of Surgeons—Clinical Con- 
gress. 32nd Annual. The 25th Annual 
Hospital Standardization Conference, spon- 
sored by the College, will be held simul- 
taneously. Stevens Hotel, Chicago, Im. 
October 19-23. 

American Congress of Physical Therapy—21st 


Annual Scientific and Clinical Session. 
Hotel William Penn, Pittsburgh, Pa. Sep- 
tember 9-12. 

American Hospital Association. St. Louis, 
Mo. October 12-16. 

American Library Association — Midwinter 


Conference. Chicago, Ill. December 28-31. 
American Public Health Association— 
7ist Annual Meeting. Headquarters, 
Municipal Auditorium, St. Louis, Mo. 
October 27-30. 
American Public Works Association. 
land, Ohio. October 18-21. 
American Society for Public Administration. 
Chicago, Ill. December 27-28 (tentative). 
American Society of Civil Engineers—Fall 
Meeting. New England. October. 
American Water Works Association— 
Michigan Section— Park Place Hotel, 
Traverse City, Mich. September 9-11. 
Rocky Mountain Section—Frontier Hotel, 
Cheyenne, Wyo. September 17-18. 
Western Pennsylvania Section — Roosevelt 
Hotel, Pittsburgh, Pa. September 18. 
Minnesota Section—Lowrey Hotel, St. Paul, 
Minn. September 24-26. 
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